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“THE USUAL RATE” 


4 appears that some nurses are grumbling! 
As already stated, the Red Cross nurses in 
France have been told that when their contracts 
with the Joint War Committee expire they will 
have the option of renewing them on a salary 


comes. aA 





just half of what they have been receiving, or of 


giving up their work. 

It is of course very easy to criticise, and it is 
@ truism that two wrongs do not make a right. 
The initial mistake (if mistake it was) was in 
Starting at a standard which it has been found 
Empossible to maintain. When the Society and 
the Order joined forces last October it was found 
Mhat whilé nurses who went out under the Red 
ross Society were receiving two guineas, those 
Minder St. John were receiving only one guinea, 
and it was decided that all should in future be 
Maid on the same scale. In a letter to The 

ation, Mr. Edmund Owen, F.R.C.S., chairman 

the personnel Committee, writes :— 


= “The Be mee of £2 2s. per week was the amount 
ociated with the first six months’ contracts issued by 
i¢ Red Cross Society, and though doubtless it was not 
excess of what the nurses deserved, the joint societies 
elt that, as trustees of the money that the public have 
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The whole difficulty of th 
it is a difficult one we admit 
rate ’’ varies considerably, but 
too low. Women’s work is gt 
worse paid than men’s. It is not fair t 
the pay of nurses with that of even youn 
many of whom, as Mr. Owen says, | 
lucrative practices in order to 
—a sum which, while literally 
dreams of avarice, is small] 
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income of ma ‘ 

The only possible comparison 
nurses. In Queen Ale Nursing 
Service £40 
to £65, and after twenty 5 ’ service, or earlier 
if disabled, n ay re Members 
of the Reserve recei it while 
the war lasts and a gratuity, 

The Army nurse, however, 
for life, gets sick pay and pension, has ver 
fortable quarters, and a liberal 
Still, in view of her hard and resp: 
this pay is far too small. 

No amount of money can measure the devotion 
a nurse puts into her work. The nurses who 
go to the Front are taking risks ; 
of them- like the ave oriver! up 
lucrative work in order to do their share of a 
patriotic duty, and while it is that 
the joint societies are at length working out a 
scheme of disablement pay, we are entitled to 
ask how far is £2,000 going towards compensat- 
ing those who may be permanently unfitted for 
future work? 

In deciding this question the Joint Committee 
should not have taken the present standard, 
which everybody admits is deplorably low for a 
woman who has spent four years in acquiring 
her skill, and who cannot begin to train until she 
is twenty-two years old. Could not the societies 
have set the standard for which the nursing 
world was waiting? 
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NURSING NOTES 


NURSES AND INSURANCE. 

HE decision of the Westminster County 

Court judge, which we report on another 
page, that a nurse belonging to the Nurses’ Co- 
operation is not insurable under the provisions of 
the National Health Insurance Acts, will, if al- 
lowed to stand, affect thousands of nurses who are 
working on co-operations or who take private 
cases. Whether the view which has been ex- 
pressed to us—that some nurses wish to be con- 
sidered as having entered into a contract for (not 
of) service is a correct view, we do not say, but 
the effect of the judge’s dictum would seem to 
be to put the private nurse working for, her 
own fees on the same footing as the mid- 
wife and masseuse. But the whole of the 
future of these nurses rests with the decision of 
the Insurance Commissioners, who have on two 
separate occasions ruled that a trained nurse en- 
gaged at a fee of £2 2s. a week with board, 
lodging, and 2s. 6d. for laundry, is employed 
under a contract of service at a rate of remunera- 
tion not exceeding £160 a year, and that under 
such circumstances she does come within the 
meaning of the Act. In view of the decision the 
Nurses’ Insurance Society can neither accept 
further contributions from nurses who have made 
claims on the Society (three for disablement bene- 
fit) nor can it pay any benefit to them. The 
matter is now in the hands of the Commissioners, 
who will decide what course is to be adopted. 
As a matter of general interest and one bearing 
upon the subject it may be useful to add that 
last year the Nurses’ Insurance Society paid sick- 
ness and disablement benefit amounting to over 
£17,750. 


K. OF K. AND NUNS. 

Unper this curious heading the following 

paragraph appeared in an MZnglish news- 
paper :— 


*‘A correspondent of an English paper states that Lord 
Kitchener, calling at the Mercy Convent, Carlisle Place, 
London, asked the Rev. Mother for 100 nuns to act as 
nurses at the Front, and it was arranged that that number 
should go at once. ‘If he could,’ added the corre- 
spondent, ‘Lord Kitchener would have nuns only, as war- 
nurses, having the highest opinion of them in such a 
capacity. 

In answer to inquiries our representative was 
told by the Sister Superior at Carlisle Place that 
there was absolutely no foundation for this state- 
ment. The Chief Secretary for War has never 
been at the convent, or made any application of 
the kind. It seems this tale has appeared in more 
than one paper, one even going so far as to quote 
the actual words of the supposed conversation 
between Lord Kitchener and the Sister Superior! 
The latter can in no way account for the silly 
story. She has been put to some trouble in having 
to answer inquiries from as far as Ireland and 
America. 

There are a few English nuns of this order 
(about six) nursing at Dunkirk, and of course 
many of the French houses have given sisters for 
nursing the wounded in France. A Red Cross 


ambulance class was formed some time ago to be 








held at the convent, for sisters of the order, but 
accommodation for the large number who joined 


(fifty) not being available there, the Duke of 
Norfolk very kindly gave the use of a room at 


| Norfolk House, where after the first few meet- 


ings, the classes were continued, the pupils being 
examined on conclusion by Mr. James Cantlie. 

It is to-be hoped that Lord Kitchener does hold 
a high opinion of nuns, for there is a no more self- 
sacrificing body as a whole; but so far we are 
not aware of his going to the extent of emphasis- 
ing his views on the subject. 

NURSES IN DESPATCHES. 

In addition to the details which we gave last 
week of nurses who were mentioned in Sir John 
French’s despatch, we are able to give the follow- 
ing particulars regarding several other nurses. 

Miss Elizabeth Tulley, of the Civil Reserve of 
the Royal Infirmary, Edinburgh, was sent out 
with the first party for active service and worked 
on an ambulance train the greater part of the 
time abroad. She has been under fire. For some 
years past she has been matron of the Ann Street 
Nurses’ Home, Edinburgh. Miss J. E. Dods and 
Miss H. Reid, who are both matrons in the 
Q.A.I.M.N.S., were also trained at the Royal In- 
firmary. Miss Wilson (matron Q.A.I.M.N.S) was 
trained in the Northern Infirmary, Inverness, 
and afterwards gained experience in an Edin- 
burgh Hospital. Duriag the South African War 
Miss Wilson was on duty at several important 
hospital stations. Her services were recognised, 
and afterwards, on the occasion of the King’s 
birthday honours, she was awarded the Royal 
Red Cross medal. She has seen nursing service 
in Malta, Gibraltar, and other military stations 
Miss Coulter is a native of Londonderry and 
trained at Manchester Royal Infirmary and 
Leicester Infectious Diseases Hospital. She was 
afterwards sister at the Women’s Hospital, Liver- 
pool, and at the Derby Isolation Hospital. Miss 
Stewart-Richardson was trained at Dundee Royal 
Infirmary and was matron of the Hillside Homes, 
Perth. 

“WHITE PROBATIONERS.” 

As reported in last week’s issue, the “white 
probationers” at the Charing Cross Hospital 
attracted the special attention of the King and 
Queen on their recent visit. We are glad to be 
able to say that it is quite understood by every- 
one concerned, including these ladies themselves, 
that they are in no sense nurses. They have 
come for three months’ training in ward work in 
order to be able to help the nursing staff in hos- 
pitals where the wounded are being nursed. They 
live in the hospital quarters and conform in every 
way to the rules laid down for probationers. They 
get up at 6 o’clock, have breakfast at 6.80, and 
go on duty at 7 o’clock. They are working in 
the military wards, and their work is found to 
be very satisfactory. They take the sensible view 
that it is impossible to learn much about nursing 
in three months. They come for a month's trial 
to begin with, each paying a fee of twelve guineas. 
They are not allowed to do dressings. In an 
interview with the matron, Miss Heather-Bigg. 
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our representative learnt that although from an 
idealistic point of view she would preier to have 
only regular probationers who are going on with 
their training, from a practical point of view she 
considers it is very much better, if these ladies 
are going to give their services in this crisis, that 
they should have a little training than none at 
all. In the old days three months was considered 
a sufficient training for a nurse. Miss Heather- 
Bigg would not of course for a moment counten- 
ance a return tc this state of things, although she 
is inclined to think that a good deal was com- 
pressed into the old short training periods. During 
their visit the King and Queen were very pleased 
to find that these probationers were not taken for 
less than three months; and they said emphati- 
cally that it was far better that they should have 
some knowledge of hospital routine than none 
at all; they must certainly not consider them- 
selves nurses, and their work must always be 
done under trained supervision. There are about 
a dozen of these ladies, and they wear white 
overalls to distinguish them from the regular 
probationers. Three of them are staying on for 
another three months, having realised how much 
there is to learn. The only difference between the 
“white ’’ and the ordinary probationer is that the 
former have from 10 to 3 or from 8 to 10 o’clock 
off duty on Sundays. This is however hardly a 
difference, as when work is light these are the 
off-duty times allowed to the ordinary staff. 


VOLUNTARY WORKERS. 

SEVERAL nurses have written to us about the 
conditions under which they have to work in emer- 
gency war hospitals. One writes: ‘“ After my late 
experience I have come to the conclusion that 
voluntary work is not to be encouraged, or if it is 
accepted it should be on the most absolute ly defi- 
nite and business-like conditions.” The difficulties 
raised by the existence of untrained commandants 
is another important question. A nurse writes 
from one hospital to us: “I am supposed to bs 
the lady superintendent, but Lady wishes m¢ 
and my helpers to call her ‘matron.’ She is un- 
trained, of The head office of the Red 
Cross Society are to blame for drawing up such 
scheme and putting untrained people in authorit 
over trained nurses.’’ We believe that this 
matter will be dealt with by the new V.A.D. com- 
mittee. 





course. 


VOLUNTARY HOSPITALS IN FRANCE. 

THe need for voluntary hospitals for British 
wounded in France is apparently not now acute, 
and the staff have in several returned. 
These hospitals have been for some time more or 
less under military control, and now that the 
R.A.M.C. had time to reorganise its pro- 
visions for the wounded it is natural that there 
should be less scope for volunteers. Among the 
hospitals recently closed is the hospital of the 
Women’s Hospital Corps at Wimereux; this was 
for some time working under the R.A.M.C. control, 
and we congratulate its promoters, Dr. Flora 
Murray and Dr. Garrett Anderson, on the fact 
that two of their staff, Dr. Blandy and Dr. Jobson, 


cases 


has 





. will be found on page 289. 





have been detailed for duty at No. 13 Stationary 
Hospital at the Gar Maritime, as well as on 
thelr own appointment to th mportant work 
of a military hospital in London of 500 bed 

A SUGGESTION. 

PEOPLE who are fond of statistics might cal 
late how many hours in the course of a week 
Miss Swift has to spend in journey} between 
83 Pall Mall and St. John’s Gate. At. thé 
quickest computation it cannot be done in !ess 
than half an hour each way Probabl: man 
in a similar position had t speed irom one t 
the other as frequently as the Matron-in-Chief 


} ‘ 5 | } 1 
does, he would eschew the humble ‘bus or tram, 


take a taxi, and put it 


should suggest that one of the generous lenders 
of motor-cars to the service of the sick nd 
wounded might | lace it at the disposal of the 
woman on whom such responsibilities rest at 
this time, and save much needless ste <¢ 
energy. 
NURSES’ RELIEF FUND. 

Ii Ss of rd news th t the R d Cross 3S 1 na 
the Orde r oI bt. John navy voted £1,000 e: | 
pensions to nurses who may be disabled in the 
course of their war duty. \ strong committe 
has been formed, on which we il id t . tne 
matrons of four important London hospital t 
The Nurses’ Relief Fund Committee is composed 
as follows :—Sir E. Hambro, Lady de Rothschild 
Miss Swift, Col. Sir Herbert Jekyl Mr. T. ¢ 
Dewey, Mr. L. H. M. Di Miss H 
matron of Guy's Hospital Miss Da ! 
(matron of St. Mary’s Hospital), Miss Lloyd Stil 
matro f § Thomas’s Hospita ind Miss 
Montgomery matror the Middlesex Hos} tal 
The help of Mr. Dewey and Mr. Dick, who repre 
sent the Nation Pension Fund r Nurs wil 
we re sure { n\ ib] ind f need | i 
idd that the composition « mmittee half of 
which represents tl profess il point <« é 
will giv " gre it satisfaction to the nursn vorid 
We have always urged that in view of tl lov 
salaries, some provision at least should be mad 
for disablement. 

THE NIGHTINGALE STATUE. 
THE calm dignity and natural poise of Miss 


Nightingale’s statue have been remarked on by 
all who have made their pilgrimage to Waterloo 
Place. Although it has been a great disappo nt- 
ment to many that the unveiling of the statu 
f a lady should have been mad 
a total absence of ceremony, on the other hand 
it may be consolation to feel that it is 
entirely in keeping with the unassuming char- 
acter of Miss Nightingale’s life that her memorial 
should have been given to the world quietly and 
without display. 

On the day following the unveiling a wreath 
of red roses from the nursing staff of St. Thomas’s 
Hospital was placed at the foot of the statue, 
with a card bearing these words, “ With love from 
her Nightingale nurses and probationers.’’ 

A photograph of the statue showing its position 
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THE 1.S.T.M. 

We publish in another column some corre- 
spondence (necessarily abbreviated) between Mrs. 
Marriott-Fox, of the Manchester Training School 
of Massage, and the Incorporated Society of 
Trained Masseuses. The letters plainly show the 
points at issue, and we understand that in 
another case there will probably be legal action. 
We have every respect for the excellent work 
the Society has done in raising the standard of 
massage and putting trained masseuses on a 
strictly professional standing, but there has been 
a feeling that its constitution was not sufficiently 
democratic and its methods somewhat high and 
mighty. 

A BRAVE NURSE. 

A NOTEWORTHY instance of bravery is that dis- 
played by Miss Elizabeth Daly, a nurse at South- 
end Sanatorium, who in 
spite of being so severely 
burned that she died later 
from her injuries, con- 
tinued her work as though 


nothing had _ happened. 
Miss Daly, who was 


twenty-six years of age, 
was on night duty in the 
scarlet fever ward, and 
while she was engaged in 
cooking eggs over a fierce 











Daily Sketch and . 
Central Press. fire her clothing caught 
NURSE DALY. alight. After extinguish- 
ing the flames in the 


bathroom and changing her clothes, she returned 
to the ward and continued on duty until she was 
relieved. Her death took place on February 22nd, 
a few days after the accident. , 

L.C.c. AND NURSING HOMES. 

THe suspended Bill of the London County 
Council, under which the Council are seeking 
powers for the inspection and registration of 
nursing homes passed its formal second reading 
in the House of Commons on Monday evening 
last. As we have previously announced the early 
stages of the Bill are purely formal. 

According to our Parliamentary representative, 
considerable opposition will be raised against the 
Bill before it becomes law, as nearly all the metro- 
politan Borough Councils have united in an effort 
to get the desired powers fransferred from the 
County Council to the Borough authorities. 

THE Q.V.J.1.N. 

At the council meeting of the Q.V.J.I.N., held 
on February 17th, Viscount Goschen and Captain 
Harold Boulton were elected chairman and vice- 
chairman of the Council. It was reported that 
fifty-four nursing associations had been affiliated 
during the year 1914, and two county nursing 
associations, raising the total to 1,036: Over 
800 Queen’s nurses have been called up for duty 
in connection with the sick and wounded. 

HONOUR FOR NAVAL NURSE. 

THE King has conferred the Royal Red Cross 
on Miss Mary Barbara Bennet, a sister in Queen 
Alexandra’s Royal Naval Nursing Service, who is 
serving in the hospital ship Garth Castle. 





EVENTS OF THE WEEK 


March 3rd, 1915. 
.M.S. the Clan Macnaughton, an armed merchant 
cruiser, was lost in heavy weather with all hands, 
numbering 280. 

In the first week of the blockade the Germans 
destroyed 5 neutral ships and 8 British; with one 
exception they were all small and slow-going 

Britain now has decided to declare a complete 
blockade of Germany; no goods of any sort will be 
allowed to leave or land at German ports. 

It has been announced that three of the British 
officers who took part in the air raid on Zeebrugge 
are missing, and one came down in Holland, where he 
is interned. 

A combined Franco-British fleet bombarded the 
forts at the entrance to the Dardanelles, at first at 
long range, but later one of the ships entered the 
Straits, and under cover of her fire mine sweepers 
set to work. Four forts at the entrance have been 
destroyed. The Straits have now been swept clear of 
mines for seven miles from the entrance. The Allied 
fleet has entered the Straits, and is bombarding the 
inner forts. Demolishing parties were landed from 
British warships to complete the work. A party was 
landed from a French cruiser at Akaba, in Asiatic 
Turkey, and dispersed a body of Turks and occupied 
the village. 

The weather has- checked the fighting on the Franco 
Belgian frontier. The British have gained another 
100 yards on the La Bassée road. Sir John French 
reports that a sergeant and one man held a com- 
munication trench alone for some time till relieved, 
and shot- down every German who sought to advance 
The Belgians have also made some progress on the 
Yser. The French troops have made a steady advance 
in Champagne, where their airmen dropped bombs on 
the German concentrations, on the railway, and on 
troop trains. Between the Argonne and the Meuse 
the French have made progress, and also an important 
advance on each side of the German wedge at St. 
Mihiel. 

A French torpedo-boat struck an Austrian mine and 
sank in the harbour of Antivari. Thirty-eight of the 
crew are missing. 

The Dacia was stopped in the Channel by a French 
cruiser and taken to Brest. 

A wrecked German aeroplane was found in the 
North Sea. Its two occupants were conveyed to 
Lowestoft. 

Four German aeroplanes dropped bombs on La Panne, 
killing a woman and child. 

The German advance in East Prussia has been 
checked, and the Russians are attacking with vigour. 
The Germans captured the town of Przasnysz, which 
was later recaptured by the Russians. A body of 
German infantry crossed the Niemen, but they were 
again driven back. On the left bank of the Vistula 
the Russians took two lines of trenches. Fierce fight- 
ing is going on in the Carpathians and in Western 
Galicia. The Russians have taken Morghely. In 
Eastern Galicia the Austrians have been severely 
defeated. 

Russian official reports say that two German army 
corps have been defeated. 

An organised system of smuggling copper and benzine 
from Holland into Germany has been discovered. 

A blockade of the coast of German East Africa has 
begun. The Germans are poisoning the wells in 
Namaqualand to impede the advance of the British 

The Government asked the engineer strikers on the 
Clyde to resume work pending their case being sub- 
mitted to the Court of Arbitration. 

In a colliery accident in Staffordshire twelve lives 
were lost. 

The Panama Pacific International Exhibition has 
been opened. 

A conspiracy has been brought to light in the United 
States by which passports were supplied for this 
country to German spies: members of the German 
Embassy. in the States are implicated. 
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LECTURES ON SURGICAL NURSING 
By Puitip Turner, B.Sc., M.B., M.S., F.R.C.S. (Asst.-Surgeon to Guy’s Hospital). 
CuapTeR VIII.—Tracueotomy (continued). 


° 
HOUGH the same operation is called for in all 
the above it will be best to consider in detail 

the operation of tracheotomy as called for in a child 
a few years old suffering from diphtheria, since 
this is the me.t common and because tracheo- 
tomy in the other indications mentioned has to 
be carried out on the same lines. Since laryngeal 
obstruction only develops in a certain proportion 
of all cases of diphtheria it will be well first of all 
to consider the signs and symptoms occurring in 
this disease which point to the development of 
laryngeal obstruction. In may cases, too, the 
obstruction may be slight and in these it is 
possible that after the injection of antitoxin im- 
provement may occur. The nurse must therefore 
in such a case be on the look-out for the follow- 
ing, and it may here be said that all have to be 
considered before deciding that a tracheotomy is 
necessary. 

(a) Stridulous breathing. The breathing is 
noisy, each inspiration being accompanied by a 
crowing noise. It is due to the air being forcibly 
drawn through the narrowed glottis. The loud- 
ness of the stridor does not necessarily correspond 
with the severity of the obstruction. (b) The 
colour of the patient. The child’s face is gener- 
ally pallid and the lips have a bluish tinge. The 
colour, though of great importance in estimating 
the severity of the obstruction, must be taken 
with the other signs for a similar bad colour 
may be due to cardiac dilatation and failure, the 
result of the disease. (c) “Sucking-in” of the 
lower part of the chest and of the epigastric 
region. This important sign depends upon the 
attachment of the diaphragm. This, the most 
important muscle of inspiration, is dome-shaped 
and forms a partition between the thoracic and 
the abdominal cavities. It is attached to the 
lower ribs. When it contracts it becomes flatter 
and thus draws air into the chest. When the 
entry of air into the chest is impeded owing to 
obstruction in the larynx the descent of the 
diaphragm is hindered and hence when the muscle 
contracts it draws in the lower ribs to which it 
is attached. In advanced cases the condition 
of the patient is most pitiable. It is literally a 
great struggle to get any air into the chest and 
in the fight for breath every muscle which can 
have any action in expanding the chest is called 
into play. At the same time the stridor will 
probably be very loud and the colour very bad. 
In these circumstances unless a tracheotomy 
is immediately performed the patient will shortly 
die. 

The Operation. It will first of all be desirable 
to mention the instruments which will be re- 
quired. In addition to knives, scissors, dissecting 
forceps, Spencer Wells forceps, tissue forceps, a 
blunt dissector, needles, sutures and ligatures of 
catgut and silkworm gut, the following special 
instruments must be prepared: small hook-shaped 





retractors for retracting the soft parts, special 
dilating forceps for holding open the incision in 
the trachea, and several tracheotomy tubes of 
different sizes. It has already been pointed out 
that the operation ol tracheot my 1s surgical 
emergency and that it may be called for at a 
moment’s notice. In the urgent cases 
there may not be sufficient time to sterilise the 
instruments; the trachea may have to be opened 
with any knife that is at hand and the incision 
kept open with a pair of Spencer Wells or dissect- 
ing forceps until the tracheotomy tube can be 
procured. This is especl lly like ly to be tl eé case 
when a foreign body such as a piece of bone 
suddenly becomes impacted in th larynx. In 
the great majority of cases there will be sufficient 
time to allow of the instruments to be sterilised 
by boiling. The nurse should pay especial! atten- 
tion to the dilating forceps as she may be called 
upon to use them in an emergency and to the 
tracheotomy tubes. The dilating forceps are 


most 


curved forceps with a blunt extremity. They 
are inserted into the trachea, through the incision, 
with the blades directed downwards aw ay trom 


the larynx. When the handles are pressed to- 
gether the blades separate thus h Iding the in- 
cision in the trachea widely open and allowing 


air to enter freely and leave the trachea The 
tracheotomy tube consists of three parts (a) the 
outer tube, one end of which projects into the 


trachea, while to the other end is fixed a plate 
which rests against the wound in the neck and 
is provided with two slots to which tapes are 
attached which are fastened round the patient's 
neck and thus keep the tube in position; (b) the 
inner tube which fits the outer tube easily so that 
it can be inserted and withdrawn without diffi- 
culty. By means of a catch it can be attached 
to the plate of the outer tube and securely fixed 
in position; (c) the pilot. This is a solid rod, 
curved so as to fit snugly and easily into the 
outer tube (the inner tube being withdrawn). It 
is slightly longer than the tracheotomy tube and 
ends in a blunt rounded point which projects for 
a short distance beyond the end of the tube. The 
other end is fashioned into a convenient handle 
so that when the trachea has been opened the 
outer tube can be fitted with its proper pilot and, 
owing to the blunt point of the latter, be easily 
introduced into the trachea, the pilot being then 
at once withdrawn so as to allow of breathing 
through the tube. In a hospital the tracheotomy 
box is kept constantly ready for use for it may 
be required at any moment. It contains several 
tubes of various sizes for adults and children. 
Tapes are already tied to the plates of the outer 
tube so that there shall be no delay in getting 
these ready if the instrument is suddenly called 
for. Most important of all the corresponding 
outer tubes, inner tubes, and pilots must be kept 
together. It is indeed best to tie the pilot to its 
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corresponding tube with a piece of tape so that 
there shall be no doubt about which pilot goes 
with any particular tube. The importance of this 
is seen when it is pointed out that too large a 
pilot will not enter the outer tube while if it is 
too small it fits so loosely that the end of the 
outer tube will catch in the margins of the 
tracheal incision and hinder or prevent the intro- 
duction of the tube. Such delay may mean the 
death of the patient. 

In cases of diphtheria the operation is usually 
best performed without an anesthetic. The 
operation does not take long and the child is 
usually so ill that it appears to cause but little 
pain. Any anesthetic adds enormously to the 
danger of the operation owing to the difficulty in 
breathing, and indeed the anesthetic seems to 
worry the patient more than the operation itself. 
If the child is in a fit condition to take an 
anesthetic, the obstruction will scarcely be so 
severe as to call for tracheotomy. In other cases 
where the symptoms are not so urgent, e.g., when 
the operation is performed for a growth in the 
larynx a little anesthetic may be given, or local 
anesthesia may be employed. 

The child should be wrapped up in a large 
towel or blanket which also secures the arms and 
legs, and then is placed on a convenient operating 
table. The neck is then extended by placing a 
sand-bag under the shoulders and the head is 
firmly supported in this position by an assistant. 
The operator and all nurses and assistants should 
wear a gauze mask which covers the nose and 
mouth as a protection against pieces of membrane 
and highly infective mucus which will be coughed 
in all directions when the trachea is opened. 

The trachea is situated in the lower part of the 
neck and as a rule cannot be felt, while the larynx 
which is towards the upper part of the neck is 
easily felt. The surgeon therefore steadies the 
larynx and makes an incision exactly in the 
middle line of the neck below it. The soft tissues 
are divided until the trachea can be seen or felt. 
Bleeding may be very free owing to the veins 
being distended as the result of the obstructed 
breathing: it can be controlled by means of 
Spencer Wells forceps, and at the conclusion of 
the operation, when the breathing easily takes 
place through the tube, the veins quickly shrink 
to their normal size. When the trachea is identi- 
fied a small sharp knife is introduced and an in- 
cision about half or three-quarters of an inch 
long is made in its long axis. This is followed 
by a hissing noise as the air passes in or out, 
but as the opening is only a narrow chink the 
breathing is not yet relieved. This change is 
brought about by the use of the dilators: the 
blades of these forceps are introduced through 
the incision, the handles are approximated and 
the blades are thus separated. The incision in 
the trachea is now held widely open so that the 
air can easily enter and leave through it. Gener- 
sily this is followed by a violent attack of cough- 
ing during which membrane and mucus are scat- 
tered in all directions. A tracheotomy tube of 
suitable size, fitted with its pilot, is now intro- 











duced into the trachea with the bent part of the 


tube directed downwards. As soon as it is in 
position the pilot is withdrawn, and, by means of 
the tapes fastened to the plate, which are tied 
securely but not too tightly round the child’s 
neck, the tube is prevented from slipping out. 
The inner tube is now inserted and a few stitches 
of silkworm gut are used to close the upper and 
lower part of the wound. The wound is covered 
with a piece of gauze which is kept in position 
by passing under the tapes and another piece of 
dry gauze may be allowed to cover the exposed 
part of the tube in order to catch any membrane 
which may be coughed out. In patients with 
long thin necks the operation is usually easy, but 
when the neck is short and thick it may be very 
difficult, and even when the trachea is opened the 
introduction of the tube may be very troublesome. 
(To be continued.) 


PREPARING 


FOR AN OPERATION 
R. H. GORDON WEBB, Assistant Surgeon 
and Surgical Registrar to the Samaritan 
Hospital for Women, Bradford, thus describes 
his method of preliminary treatment for operation 
in general cases in The Practitioner :— 

“The patient is taken in hand two days before 
the operation is to be performed, and is restricted 
to a ‘sloppy’ diet, which may, however, include 
boiled or steamed white fish. An effective dose 
of ‘ mist. alba’ is given every morning from the 








start. No enema at all is given, even in abdo- 
minal cases, except one soap enema on the 


evening preceding the operation. A cupful of 
hot peptonised milk is allowed three hours before 
the time for operation. This method of ante- 
operative treatment has resulted in my hands in 
a great diminution of ‘ post-operative shock.’ 
Previous local preparation (except in cases of 
emergency) is insisted on. ... The process 
consists in well lathering the skin with a good 
shaving soap; then shave as closely as possible, 
then scrub well with a nail-brush for two minutes; 
after this wash away all traces of soap with 
warm water, then wash successively with methyl- 
ated spirit, ether, and finally with a solution of 
1 in 500 biniodide in 25 per cent. methylated 
spirit. A moist compress sterilised by boiling is 
then applied to the prepared area. 


SISTERS AS ANAESTHETISTS 

N describing his visit to Stockholm hospitals, a writer 

in The Hospital remarks the frequency with which the 
administration of anesthetics is entrusted to a sister in- 
stead of to one of the medical staff. He adds :—‘‘ This 
plan has been found to work exceedingly well. The sister 
by whom this work is performed soon becomes a real 
expert, and in the opinion of the surgeons is more patient, 
conscientious, and reliable than a qualified medical man 
would be, unless, indeed, he were exclusively in practice 
as an anesthetist. Such specialists are much rarer 
apparently in Stockholm than in London. It certainly 
seems a good plan under the circumstances, for the un- 
qualified female expert might well be a better adminis- 
trator than the intermittent though qualified anesthetist 
who has other work to devote himself to. But the prin- 
ciple is one which is not likely to find favour in 


England.” 
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NURSING IN RUSSIA 


(By our Special Correspondent.) 


HE Christmas number of Tue Nursine 

Times arrived safely to-day, and everyone 
was so interested. They all crowded round to 
look, including the doctors. The head surgeon 
speaks to me in English, another in German, and 
the three others in French.’ 

We have been very busy lately, some wounded 
coming from beyond Warsaw and others from the 
East Prussian battlefields. One has a small 
wound in the front of the thigh, and at the back 
a ghastly place burst open. He says he was 
only hit by a bullet, so that this is evidently a 
sample of the dum-dum and its awful work. 

We have had one or two other suspicious cases 
of the kind. To-day wé had interesting opera- 
tions of bone transplanting from leg to broken 
arm and skin transplanting from one thigh to 
very extensive wounds on the other thigh. On 
the 25th (our Christmas) I took my first holiday 
away from the hospital since its opening at the 
end of September. I think I and the Countess 
P , the house-keeper, are the only two who 
have not taken a day off. She is indefatigable 
and an excellent caterer; she is allowed 89 kopeks 
& day per head (about 9d.), and it is wonderful 
what she does with it. Our hospital is said to 
feed its patients best, and yet the others are 
allowed more per head. Food here is not raised 
in price very much except certain things which 
Russia cannot grow and unfortunately cannot im- 
port. Lemons, for instance, cost 8d. each for the 
tiniest, and run up to 1s. 1d. each for anything 
like a good one. There is not a single orange in 
the market here, and should any arrive over 
Siberia they would be fabulous in price. The 
single line through Siberia is so very busy bring- 
ing troops and removing prisoners, Russia having 
now 350,000 men and 4,500 officers as prisoners. 

I was much interested in the résumé of Sir 
Watson Cheyne’s article in your journal. The 
doctors here use hydrogen peroxide a great deal, 
sometimes mixed with kali. iod. when the wounds 
are specially foul-smelling, but I have not seen 
them use saline solution for irrigating the wounds, 
probably because it should be done pretty fre- 
quently or continuously. For cleansing the skin 
surrounding the wounded part benzene is always 
used, occasionally peroxide. 

My Christmas Day (December 12th here) passed 
very quietly, and the streets really looked like it, 
for the little open victorias (which are the only 
cabs here) were replaced by sledges. The coming 
of the snow made the streets so quiet (except for 
the sleigh bells) for the big round stones were 
carpeted. Ordinarily the noise in the streets is 
terrific, the streams of country carts and army 
supply carts making conversation absolutely im- 
possible. J. §. 


February 17th, 1915. 


Many thanks for the January numbers of THE 
Nourstnc Times. The letters on the Voluntary 








Aid Detachment workers were very interesting. 
Much may be said on their behalf, and if all 
work together in unity there is room for every- 
one at the tasks they are most fitted to do. 
When the Empress visited the Polish hospital 
here, she was struck with admiration because of 
the number of voluntary workers, and said, 
“Comme c'est beau!’ and evidently spoke feel- 
ingly about this on her return to Petrograd. For 
in the Russian Red Cross all are paid, even those 
ladies who received a hurried course of two o1 
three months are taking 50 roubles (£5) 
monthly. Doctors and surgeons in Russia are far 
ahead in their professional knowledge, studying 
as they do in other countries as well as their 
own; but trained nurses as a whole cannot be 
compared with those in England. There is not 
the same ground work, the same moulding into 
shape, the same discipline which makes for thor- 
oughness. The relations between doctors and 
nurses are more free and easy; the doctors do 
not treat the nurses as machines, but as intelli- 
gent fellow-creatures ; the result is a set of women 
who have absolute self-confidence, and who like 
to excel in the big things. In general, the rela- 
tions between men and women here are on a far 
more equal basis than with us. The Polish 
trained nurses may be very expert in the injec- 
tion of drugs—a favourite way of taking medi- 
cines here; but they have little idea of order and 
method in their work. The want of order and 
method is innate in the people of this country, 
and the want of discipline begins in the home, 
is continued in school, and carried through life; 
and it will require a few generations to teach 
hygiene and sanitation. They do not yearn, as 
I do, for the smell of a well-scrubbed floor and 
of carbolic soap. Possibly the severity of the 
climate handicaps them in following some of our 
simple rules of health. 

Those who have indoor sanitation put their 
water-closets like little cupboards right in the 
centre of their houses, evidently to protect their 
pipes against frost. These cupboards have no 
window for light and air, and may, or may not, 
have a ventilating shaft in the wall. As all 
windows are hermetically sealed during the long 
winters, people get into the habit of sleeping 
with their windows shut, a habit which is con- 
tinued also during the hot summer months. It 
is not surprising that epidemics here are plenti- 
ful, also lung troubles, anemia, and nerves; and 
that the death-rate per thousand is 29, as com- 
pared to 18 per thousand in England. 

I saw in the paper that the authorities are 
bringing charges against a large number of 
women in this Government (Kovno) for wearing 
Red Cross uniform and badge without being au- 
thorised to do so. The costume has been very 
much exploited by a certain class of women, so 
I am glad to see that measures are to be taken 
against them. 
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PRAISE OF BRITISH 


- N France,’’ writes a correspondent, “nurs- 

] ing as a science does not exist. Those 
voluntary workers, Red Cross ladies and others 
who have been serving in the hospitals, have given 
their attention exclusively to bandaging. The 
sick men, typhoid patients and others are left 
to the nuns (if they can be found) or infirmiers 
to nurse. The hospitals are primitive, but we in 
England do not seem to realise what it means 
to have a whole nation under arms, a nation as 
unprepared as France was. The peace estimate 
for war hospitals was about 1,000. That she has 
now 4,000 hospitals shows how splendidly the 
much-criticised French Service de Santé has been 
doing its work. At Chateau Thierry Hospital 
where the Bart’s unit of the French Flag Nursing 
Corps are working under Miss Workman, the’ 
whole hospital furniture including beds has been 
made by the infirmiers.”’ 

A very interesting review of the progress made 
by the French Flag Nursing Corps at the end 
of four months has been received from Miss 
Ellison who says that. after a complete tour of 
the hospitals where the nurses are engaged she 
is more than satisfied with the gigantic strides 
they have made. Everywhere of course when 
they started they had the same difficulties to 
contend with; the utter ignorance of the status 
and training of an English nurse; though a care- 
fully prepared statement as to social status and 
diplomas was submitted to each doctor, the nurses 
had individually to prove their ability before that 
was accepted. They have done it. Twelve nurses 
have been selected from one district to go to the 
Front and their doctors, distracted at the idea 
of losing them, are protesting very loudly against 
their removal. One doctor who is going to the 
Front himself is doing all he can to keep the 
nurses back till he can take them with him. 

Another doctor before carrying out the order 
made a special trip to Paris in the hope of having 
it revoked. ‘Why have I been privileged to 
know what it means to have English nurses and 
then as soon as my hospital is in working order 
have them taken away?’’ one man _ wrote 
pathetically to Miss Ellison. Some people have 
questioned whether it was right to send English 
nurses to nurse in French hospitals when there 
will evidently be a severe shortage in England. 
Miss Ellison is very emphatic in her affirmative. 
When she sees the dirt, disorganisation, and 
suffering they go to, and afterwards sees the mar- 
vellous change, the alteration in the whole moral 
atmosphere, the cleanliness of the patients, their 
well-cared-for appearance, the comfort of their 
beds, the cleanness of the floors (it is specially 
“mentioned that the infirmiers have been induced 
to abandon their time-honoured custom of spit- 
ting on the floor) and the evident enjoyment of 
the patients in the luxury and the attention given 
to them, she feels that the French Flag Nursing 
Corps may feel very proud of its achievements. 





NURSES IN FRANCE 


The patients simply adore their English “sisters,’’ 
and are touching in their expressions of gratitude, 
while letters of thanks are later on received not 
only from them but from their whole families. 
The nurses themselves complain of having too 
little work to do. “Sixty dressings a day,’’ one 
of them said, “was not enough work.’’ 

Miss Ellison says truly enough that an ordinary 
nurse can step into a well-organised hospital and 
do good work but it requires an extraordinary 
nurse to be effective in these circumstances. 
Everything they do is noticed, the charming little 
mess-rooms they contrive from some hopeless 
looking cupboard, and their own well-groomed 
appearance, are commented on, and the change 
in the hospitals after three weeks of their care 
receives full recognition. 

Special mention is made of several sisters. 
Miss Hawkins, stationed at Evreux, who always 
attends the operations done by the brilliant sur- 
geon who is head of her hospital, Sisters Boyle, 
Case, and Wilcox, who have been congratulated 
on their success in the treatment of frost-bitten 
feet, Miss Jenkins Stephens, whose ward made her 
a little presentation, Sisters Dalrymple, Cole, and 
Lindsey, whose departure from Evreux was 
lamented by the Major who is in command of 
the hospital where they did such good work. 
Everywhere, says Miss Ellison, she hears the 
praises of the English nurses. 

In one case at a hospital near the Front where 
the improvements in. conditions demanded by the 
nurses were not carried out promptly Miss Ellison 
has insisted that if this is not done within a 
reasonable time the English nurses will be with- 
drawn. In concluding her report Miss Ellison 
makes an urgent appeal for support for the 
scheme. Nurses are. urgently needed to fill up 
the gaps left by those who have been sent to the 
Front and to complete the staff at Talence where 
the nurses are working till eleven at night, and 
where there is a splendid opportunity of proving 
their value. There is need for patience; at first 
sight the conditions often seem desperate, but 
the outlook is most hopeful and there is no doubt 
that this work means the uplifting of the whole 
nursing profession in France. Quite half the 
French soldiers are gentlemen, men of education 
who fully appreciate the value of the nurse’s 
training and who after the war will insist that 
the terrible condition of things existing at the be- 
ginning shall never occur again. The influence of 
the doctors too, Miss Ellison feels sure, will be 
in the same direction and she quotes the opinion 
of Dr. Mause, the King of Spain’s surgeon, who 
will only have English nurses in his theatre 
at Talence. A Ministerial order has now been 
issued that only these nurses are to be allowed 
to work at the new contagious diseases hospital 
shortly to be opened by the Government at 
Rouen. 
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DISINFECTION OF WOUNDS 


O meet the urgent need of a simple effective 

treatment of wounds to prevent sepsis, Sir 
W. Watson Cheyne and two other surgeons have 
been experimenting, and a preliminary report of 
their conclusions was given in the Hunterian 
oration at the Royal College of Surgeons on 
February 15th. 

Sir Watson Cheyne divided treatment into three 
heads: (1) to strengthen the natural forces of the 
body so that they may be able to overcome in- 
vading organisms. This has in the past been done 
by the injection of vaccines, as to the good results 
of which (when the disease is in progress) the 
lecturer expressed himself sceptical. He asks 
pointedly: If the quantity of toxins absorbed from 
a wound has broken down the resisting power of 
the body, how can it be restored by the subse- 
quent injection of more toxins from a flask? 
However useful vaccines may be to strengthen 
defence before an attack, they are “ broken reeds ” 
once the organisms have established themselves. 
The second method is to destroy the organisms 
after they have established themselves in the 
injured part or in the body generally. This is 
done by sera or by chemical substances, but has 
not yet been extended to the infections of wounds. 
Research work therefore must proceed along the 
lines of the third method, viz. to prevent the 
growth of or to destroy the organisms at their 
point of entrance to the body before they have 
had time to establish themselves, in other words, 
the disinfection of wounds. 

Lister's first plan was to introduce carboliec acid 

into the wounds; he then used 1 in 20 carbolic 
lotion sprayed into all the recesses, and later in 
addition to this he clipped away the soiled tissues 
and applied undiluted acid. In the conditions of 
modern warfare, Sir Watson Cheyne advocated 
also the application of pure carbolic acid to the 
whole surface of the wound, opening it up if 
necessary. 
- The object of his researches was to find an anti- 
septic which would remain in the wound, diffuse 
in the blood and tissues and inhibit the growth of 
the bacteria until the wound could be properly 
disinfected. So far the most suitable basis for 
the antiseptic has been found to be six parts of 
lanoline to one of white wax, and the best anti- 
septic for diffusion was cresol and carbolic acid 
in a strength of 20 per cent. The whole object 
is what may be termed an emergency treatment, 
a means of averting sepsis for some hours until 
proper disinfection could be carried out. Experi- 
ments have shown the value of this method and 
it remains for those actually working at the Front 
to try it and find out whether, as Sir Watson 
Cheyne hopes, the treatment may be so successful 
that further measures may be unnecessary. 








Tue Belgian Doctors’ and Pharmacists’ Relief Fund 
has received a donation of £100 from the nurses of the 
General Hospital, Rangoon. The donation was a part of 
the proceeds of a very successful War Relief Fund enter- 
tainment given by the nurses, and was sent as an expres- 
sion of their sympathy with the medical profession. 





TWO INTERESTING QUESTIONS 


N the controversy which is going on (or which 
happily seems nearly over) between the trained 
nurse and the V.A.D. member, two points occur 
again and again. The V.A.D. member is inclined 


to complain that the nurse is stupid, that she 
cannot “rough it,’’ cannot 7 and this at 
she must have everything “‘ ready to her hand. 
She says too that the nurse knows nothing about 
bandaging. Another of her complaints is that 
trained nurses abroad have been unwilling to 
undertake the nursing of medical cases; that they 
only want to nurse the wounded; and the extra- 
ordinary assertion has been made that recently, 
in Paris, a number of nurses refused to nurse 
typhoid cases. Our informant (a V.A.D. worker) 
added that a nurse nowadays seldom sees a 
typhoid case; she knows the disgrace she would 
incur if any of her patients died, and she is not 
willing to undertake the risk. As this is a point 
which touches the nurse’s honour we have con- 
sulted one or two matrons as to its accuracy. 
Who the nurses who “ refused’’ were we do not 
know: do they exist? From one of the matrons 
we learn that apart from the facts that improved 
sanitary conditions have greatly reduced the num- 
ber of typhoid cases, and that it is now a notifi- 
able disease and therefore frequently nursed in th« 
fever hospitals, it is possible that a nurse may 
pass through her general training without seeing 
a typhoid case. This matron added that it would 
be a good thing if an interchange could be made, 
so that a course of fever should be included in 
the four years’ training of an ordinary nurse with- 
out interrupting her course. Typhoid cases are 
however still nursed—of course with all proper 
precautions—in the medical wards, and it is not 
likely that a nurse would finish her training with- 
out seeing a case. As to bandaging, it is not 
nearly so much resorted to in hospitals as it used 
be, and it is true that a nurse may not have 
occasion to use the triangular bandage which is 
the joy of every V.A.D. member's heart! On the 
other hand it is very probable that few V.A.D. 
members have occasion to use the many-tailed 
bandage. Some years ago the winding of band- 
ages with every reverse beautifully in place was 
a matter of keen competition between the nurses 
of King’s College Hospital and Charing Cross 
Hospital, and if the tiniest reverse was out of 
place the examining doctor would ‘‘ storm the 
house down!’’ Nowadays there are many sub- 
stitutes for keeping dressings in place, for ex- 
ample, adhesive plaster. In the London Hospital 
however the V.A.D. member should be in her 
element, for bandaging is compulsory during the 
first six weeks, either at Tredegar House or in 
the wards. Nurses and V.A.D. members have a 
great deal to learn about each other's point of 
view! And the present rapprochement between 
the two classes of workers should prove a very 
interesting one. We wonder what will be the 
outcome after the war? Will many V.A.D. 


members go on with their training and become 
nurses ? 
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LETTERS FROM THE FRONT 


NURSES’ WORK 


FROM TALENCE 
mage of the N.U.T.N. Unit of the French Flag 


Corps writes to Miss Eden :— 

lt is just three weeks to-day since nine of our staff were 
sent north; Miss Sparrow was the only member of our 
unit to go. Just after they left our work came; early 
the next week six wards were opened for the service of 
M. Mause, the throat and ear specialist, who operated 
for the King of Spain; 115 patients were admitted in one 
day, then two wards were opened, one for skin cases, one 
for faces, &c., also two medical wards. Every ward has 
twenty beds, but they are not yet all full; there are ten 
other wards in use for ordinary surgical cases, so that 
makes twenty in use altogether, and there are four others 
yet to be opened. 

To English people the sanitary arrangements are, to say 
the least of it, strange, and I have visions of typhoid 
when the warm weather comes, but we are not going to 
meet trouble half way. We certainly could not complain 
of lack of work when the patients arrived, and we were 
all very glad to see the next unit arrive, and to hear 
there were others on the way. They did not come by sea, 
but left London on Thursday morning, and arrived here 
on Friday morning. The work itself is very different 
from what we expected. I had imagined a lack of doctors 
and all antiseptic and aseptic precautions; instead of 
which the doctors abound, and one nurse is kept busy 
sterilising only; all dressing bowls and instruments are 
flamed just as we should have them done at home. 

The lack of a knowledge of French is a great draw- 
back, especially where they are specialising, and there 
are prescriptions to write; the doctors do not write their 
own, but dictate, and even those with a knowledge of 
French don’t care to be responsible for the prescription, 
which leaves us a good deal in the hands of the old 
infirmiers. 

I have the impression that when this big place was 
commenced they had no idea how very costly the equip- 
ment would be; of course it must be tremendous, every- 
thing here seems so much dearer than in England. e 
have not yet got to our own quarters, but expect to 
sometime soon, and we have seen some baths on the way 
down, but so far I see no means of heating water; how- 
ever, that will come in time. 

Our patients are very good, so patient and cheerful. 





FROM YVETOT . 
URSE ETHEL M. TUNBRIDGE writes :— 


“I arrived quite safely after a very smooth cross- 
ing, though it was very cold! I mages a night in Dieppe 
with some friends who met me at the station quite unex- 
pectedly, and was fetched in the car to Yvetét on the next 
day. It is a country town 34 miles from Dieppe, and 
about 24 miles from Havre; it lies a little inland, about 
16 miles from the sea, is very picturesque, and has 
lovely country all round. 

The hospital is a very big monastery built about 57 
years ago, and handed over to the French military 
authorities. It has about 500 beds, of which about 138 
are in use at present. We haven’t many wounded in just 
now, but hope to receive more when they come this way. 
I have charge of the typhoid ward, a as most of our 

atients are now convalescent, I assist the matron with 
er work aswell. The patients are all French or Belgians, 
no English at present. The nursing staff are all English, 
also the doctors with one exception, and he is American; 
the sisters are all trained nurses and are helped by 
V.A.D. helpers, and we also have infirmiers or orderlies 
to do the rough ward work. Our hours on duty are from 
7.30 a.m. to 8 p.m. with two to three hours off duty every 
day. We have coffee and bread and butter at 7 a.m. at 
our nurses’ home (which is ten minutes’ walk from 
hospital), lunch at 12 noon, and dinner at 6.30 p.m. We 
get our own afternoon tea if we like. 

“The patients all seem so very grateful for all that is 


IN THE 








ALLIED COUNTRIES 


done for them, and already I have received a ‘testi- 
monial’ from my patients as a sort of appreciation of our 
services. I have ten men in my ward; seven are con- 
valescent, and the others, in various stages of the fever, 
are‘all doing well, I am thankful to say. 

“*T can get along quite well with my French to make 
the people soit wore I me, and I understand them when 
they do not speak too quickly ; but the fun is when we go 
shopping! I am very happy here, and find plenty to do, 
but should be only too glad to see more wounded arrive 
this way. We hope they will come soon, that is, if there 
are any, though one feels glad that the fighting has abated 
a little. I have THe Nursinc Times sent me every week, 
so can see what is going on in the nursing world.” 





MISS BROMLEY-MARTIN’S HOSPITAL 


MEMBER of the Nurses’ Missionary League Unit 
{\ writes from the hospital at Arc-en-Barrois, Haute 
Marne :—‘‘The village people are greatly attracted by 
us. There are about five small shops, grocery, etc., and 
a boot shop, which we swarmed the first day, and bought 
up all their rubber. heels and a few pairs of goloshes. 
We have also bought teapots, cups, and kettle, and choco- 
late, so you see we are bringing trade to the place. They 
have never seen an English person before. The chateau 
is situated in the village square, and the park reaches 
away at the back. It has a river and a lake, also a 
boat half under water, but we hope as time goes on we 
may be able to get it out and make it clean, so that we 
can do a little rowing to keep ourselves in trim. It is 
an oblong building, with four turrets facing north and 
south.” 

Another member writes:—‘‘There are five of us on 
night duty and we sleep out. We change duty at 7 
o'clock. The night nurses do all the washings, the day 
nurses give breakfasts (coffee and bread and butter) 
which are prepared by the V.A.D. kitchen staff. We are 
*phoned to at 6 a.m., and the ambulances start off at 
6.30 with hot soup, and hot water bottles. The soup is 
much appreciated, for often the poor things have not had 
nourishment for many hours. I wish I could describe to 
you the state the wounded are in when they arrive. Their 
shoes and trousers remind one immediately of the muddy 
trenches. They are all dressed, a sleeve may be wanting 
or the trousers only half a pair. It takes about 24 hours 
to get all the patients washed, for they are so tired, 
they go off to sleep at once. All are very thirsty and 
feverish, and we have some very bad and painful cases. 
We had our first death yesterday, from shrapnel wounds 
which became gangrenous. It is a joy to do anything 
for the patients, they are so aeatetel. . . . We had 24 
new patients yesterday and to-morrow are to have an- 
other 20.” 

Another nurse writes :—“ Please convey to all members 
our grateful appreciation of the gifts, all so useful. I 
wish they could see a stricken soldier try to smile when 
he is finally made comfortable by woollen socks and a hot- 
water bottle. These last few days have been very busy 
ones. Our beds are always full, and we evacuate all 
who can move on to other hospitals nearly every day.” 

During the last week the following nurses were sent 
to the hospital: Misses Dale, Wimberley (Radcliffe 
Infirmary, Oxford, and formerly inspector Q.V.J.I.), and 
Craig (Birmingham Infirmary). 





HOPITAL ANGLO-FRANCAIS 


N interesting account of the work of the Hépital 

Anglo-Frangais at Le Tréport is given in The Lancet. 
This hospital, which was founded by the Hon. Lady 
Murray under the British and French Red Cross for 
the reception of wounded French soldiers, is doing admir- 
able work. The medical and nursing staff is English, 
and includes a surgeon, two dressers, three sisters, and 
three probationers. Some very excellent surgical work 
has been done in this hospital. 
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of all manufactures 


completely superseded by an All-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot’s Pure Drug Co., Ltd. 


Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with “ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘‘ Lysol,” and is certified on high authority to excel a// samples 
of ‘‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 
“‘T have purchased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 2} times as powerful as Phenol, and it is higher than 


=¢ 2c ‘ rs ’ ave ex: ine 4° ‘ ” 
all samples of ‘Lysol’ I have examined. (Signed) Samuet RIpEAL. 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace ‘* Lysol.” 
‘**Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol 
‘** Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 
**T tried it on a septic finger and found it all you stated it to be.’ 





**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.’ 

‘* Am using sample and I am so pleased with it that I shall continue to use Toxol in future 

*“*An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any E 
chemist would stock it; so am interested in your venture.” 

“i. is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

‘* Many thanks, have used solutions of Toxol in various strengths, for numer minor surgical 
cases with most satisfactory results.” 

** Will give Toxol a trial, am much interested in finding that your firm has succeeded in making 
a preparation in England of a German make like ‘ Lysol.’ It is much more efficient than the German.’ 


**Superior to ‘Lysol’ as far as I have tried it.” 
Samples of TOXOL will be delivered free on application to Medical men 
who have not yet tested it. 


TOXOL is sold in 64d., 1 /d., 1s, 7d. and 2s. 9d. Bottles at all Branches of 
Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 





Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS 
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DEATH OF MISS E. H. COLE 


E hear with much regret of the death of Miss 

E. H. Cole, a member of Queen Alexandra's 
Imperial Military Nursing Service, which took place at 
Boulogne on February 22nd after a very short illness. 
Miss: Cole trained at Poplar Hospital, where she remained 
afterwards as nurse in charge of the casualty and out 
patient department. In 1912 she was appointed staff 
nurse in Q.A.I.M.N.S., and was posted first to Cam 
bridge Hospital, Aldershot, and then to the Military Hos 
pital at Tidworth. On the outbreak of war she joined 
the staff of the 3rd General Hospital at Boulogne. 


“AS OTHERS SEE US!” 


N the Journal de Genéve appears an interesting article 
[iy a surgeon on the work of the British hospitals in 
Boulogne. in the course of it he writes :— 

“What strikes one about all the British hospital 
organisation is the great comfort of the hospitals and 
field hospitals, the motors, and personal equipment. 
Everything is organised in military style, and everyone 
wears uniform, from the doctors and nurses down to the 
chauffeurs. And as Britons have great taste for sporting 
costume, all these people are really elegant in their well- 
put-on khaki uniform and close-fitting leggings. I cannot 
say as much for the nurses! Just as those inside the 
hospitals look neat and graceful, those who work in field 
ambulances, in Red Cross trains and hospital ships, 
present a masculine appearance, in their dark blue cloaks, 
short skirts, and large black felts, such as only English- 
women would condescend to adopt. I must say that I 
never saw anything so comical as the nurses when it is 
raining—enveloped in huge yellow sailors’ oilskins with 
sou’-westers over their heads, like old sea-dogs in a storm. 
Not that this hinders their doing their work well, heavy 
and often dangerous as it is—since they go in the motors 
to fetch wounded straight from the Front, with truly 
marvellous devotion.” 


MISS HOLMES RETURNS FROM CAEN 


ISS HOLMES, the matron of the Church Army Hos 
1 pital at Caen, has returned to England for a much 


needed rest, 
after which 
she is very 
anxious to go 
out to work 
again. She 
tells us that 


the need for 
the hospital at 
Caen not being 
so great at the 
resent time, it 
as been taken 
over by the 
French _ mili- 
tary authori- 
ties as an 
auxiliary hos- 
i and 
work 


out on the 





more de- as eS 
tailed account 
of Miss 
Holmes’s ex- 


periences, 


Jewish Chronicle. 
NURSE VECHT. 
(The Dutch nurse who died at Furnes.) 


NEWS FROM THE FRONT (continued) 





NOTES FROM RUSSIA 

N interesting account of his impressions of work in 
A Russia is given in the Pall Mall Gazette by Lieut.-Col. 
H. C. Barclay, M.D., who has just returned to England. 
Colonel Barclay was drafted to the 5th Kauffmanski 
Hospital, which was sent to Lemberg. ‘‘Our hospital,” 
he says, “‘was very well fitted up with accommodation for 
400 patients. . Our nurses were all aristocrats, drawn 
from the best families of Russia. Some of them spoke 
five or six languages; but, even so, we had patients whom 
nobody could understand. A Russian lady, like the 
Russian soldier, takes her place, and obeys orders without 
question. That ability has placed the Russian lady ahead 
probably of any others. Though she may be half-trained 
or untrained, her absolute lack of preconceived ideas and 
her capacity to carry out instructions have rendered her 
veieelile. Those with us at Lemberg were supposed to be 
half nuns—NSisters of Mercy—but it: would have been im- 
possible to find a happier lot of women.”’ 

Commenting on the bravery of the Russian soldier, 
Colonel Barclay says :—‘‘He goes to the operating table 
without a word. There is no preparation. And if is 
curious that in all the cases I saw there was no sickness 
following the anesthetic. After his leg, say, has been 
amputated, the patient recovers from the anesthetic, and 
kisses the back of the surgeon’s hand, saying ‘ Neechivo, 
neechivo—spasebo ’—‘ It is nothing, thank you.’ And it is 
no passing idea, for months after they will write back to 
thank the surgeon who has lopped off a limb.” 

Writing from Russia an Englis:woman who is working 
in the hospitals says in a letter to the J'imes :—‘‘ One feels 
such absolute confidence in these quiet, business-like 
Russians. Panic, I am sure, is a word unknown to them. 
Everything is slow, ordered, inevitable; they are not de- 
pressed if they retire, or elated if they advance; they 
suffer with absolute stoicism and are as simple as children. 
I love the way they ask your help, in the street and in 
hospital, and stop you to tell you long, and also to me 
unintelligible, tales of adventure and narrow escapes, ask 
you to read and write their letters, post or address them, 
mend their clothes, or keep their money, just because you 
are dressed as a sister, and so are sure to be useful. and 
interested. . . . We were three weeks in a large Russian 
hospital at Warsaw when we first came out, well ordered 
and very busy; then suddenly we had orders to join 
Princess V. *s column, as there was an English surgeon 
with her, and off we started to Lodz; then we returned 
to Warsaw, and since have been with the column in all 
sorts of places. We are four motors—the Prince and 
Princess, she is an excellent Red Cross nurse, two sisters, 
myself and a surgeon, one Russian medical’ student, and 
two orderlies to carry. We work almost always at night. 
In the darkness the carts bring the wounded from the 
positions with the first dressing on, and we work in the 
dark by electric torch or candle light for fear of drawing 
fire. We may have two days or three on end, then no 
work for five or six days; we prepare our dressings and 
feel we are doing nothing! Sister—— has not been well— 
the. shooting is too much for her, too exciting.’’ She 
adds: ‘‘It is the fat, calm, quiet women who should be at 
the Front.” 








AUSTRIAN NURSES FOR TURKEY 


HE Austrian Nursing Union is preparing to send a 

special laboratory for the investigation and treatment 
of epidemics to Turkey and has appealed to the Dutch 
Male Nurses for help. They require nurses with experi- 
ence of infectious diseases and offer 8-10 marks per day 
with board, lodging and travelling expenses. They also 
appeal for male nurses for Turkish military hospitals. 





Or two extra Colonial Nursing Association nurses who 
are going to work in the Cameroons with the British 
Expeditionary Force, one is Miss E. McCord, who was 
trained at Crumpsall Infirmary, and has already served 
from 1908-1910 in Southern Nigeria. The other nurse is 
not yet chosen. 
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Ideal for Nurses- 
teaeeed BENDUBLE SHOES 


Silent Easy, Durable. 





‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable ; restful to the feet 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half- -sizes, and three styles as indicated below, but all same price. The great and ever-increasing 


popularity of the ‘ Benduble’ Shoe among the Prefeaten proves that it is the standard footwear for Ward 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 
6/6 . ‘BENDUBLE’ SHOE GO. (%#":) 


Any Shape. Commerce House, 
72, Oxford Street, 











In all sizes and }-sizes 
and Narrow, Medium, 
and Hygienic shapes. 


Send for 























Postage 4d. Booklet. (First Floor) 
precy LONDON, w. 


The ‘Bendubie’ 
system ensures 
a perfect fit by 

post. 


Hours 9.80 to 


Saturday l 


Guaranteed all 
BRITISH 
MANUFACTURE, 


Medium Toe. 
Military Heel. 














Narrow Toe. 


Hygienic Toe, 
Military Heel. s 


Square Heel. 

















HUSSEY’S 
APRONS 


are smart, professional, and thoroughly 
serviceable. Perfect fitting gored skirts, 
72 in. wide at hem, and large bibs, which 
almost completely cover the dress, 
Out-of-sight pocket 


Best Finished Calico, 2/114 each; 
3 for 8/9 carriage paid. 

Good Strong Union, 4/6 each; 
3 for 13/3 carriage paid. 

Pure Irish Linen, 5/6 each; 





HOT WATER 
BOTTLES. 
















































. a 3 for 16/3 carriage paid. 

Red or Grey = co Stocked in 8 lengths, 86”, 88”, & 40”. 
Rubber. sn 
mk g NURSES’ OUTFITS 
a. | a No matter what you wart in Nurses 
a &£ INDOOR WE AR, we « can supply the best 
BEST UALITY ie 2? possible article at the lowest possible 
Q . ~ oe a price. With an experien f 50 years 
ii: we have earned a rep tation for VALUE 
a) that is second to nu other house in the 
4 trade. 

The “LYNCHGATE” GREY RUBBER with Steam . ») Try our Collars, Cuffs, and Belts, 
Escapement Valve, and Spare Rubber Washer. Guaran- b which are all made exclusively for us by 


teed 2 years. 1 first-class Londonderry maker. 





6x8 6x10 6x12 8x10 8x12 8x14 3 

2/9 3/- 3/6 3/9 /2 4/6 Four-fold Collars at 6d, each, 5/6 dozen. 
10x1 10x14 10x 16 12x14 12x 16 / ; 
ant 5/6 6- 6/3 7/- We ask permission to send a copy of our special Price 








List (War Edition) to any Nurse preparing her Outfit 
for the front or engaged in Red Cross Work at home. 
All regulation patterns in stock and dispatched by 
return. Further, we can save you money. 


B.R.C.8S. UNIFORM PROVIDED. 


T, HUSSEY & CO., LTD. “*Sss0x"** 


Telephone : sx6a Royal 116, Bold Street, Liverpool. 


The “SANDRINGHAM” RED RUBBER, with 
Ordinary Stopper, each in box with Spare washer. 
6x8 6x10 6x12 8x10 8x12 8x14 10x12 10x14 
3/- 3/6 3/9 4/3 4/6 65/3 5/6 6/- 
Grey or Red Piush Covers, any size, 10d. cach. 


MAY, ROBERTS & CO., Ltd., 


7-11, Clerkenwell Road, E.C. 
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The highest form of 


cod-liver oil treatment 


Cod-liver oil is a product of varying quality—very susceptible to degene- 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treatment. 
For these reasons, the best results from cod-liver oil treatment can only 
be expected when a standard preparation of assured purity and quality is 
adopted. Such a scientific and reliable product is SCOTT’S Emulsion. 


SCOTT'S Emulsion is a permanent 
. , 
Formula * palatable combination of first-grade 
Lofoten cod-liver oil with triple-distilled glycerine and 
chemically-pure hypophosphites of lime and soda. 


Oil Purity : SCOTT’S Emulsion contains 44 


of the world’s best cod-liver oil 
which is selected, stored.and guarded with the skill of 
37 years’ experience. Every possible precaution is taken 
to maintain the original value of the pure oil used. 


. « SCOTT'S Emulsion is prepared 
Preparatio * under ideal conditions of clean- 
liness, in a modern laboratory. Untouched by hand 
in course of preparation, it is uncontaminated by 
dust, fumes or dirt; and is unaffected by oxidation. 

° e On account of its ideal combina- 
Toleration * tion and pleasing taste, SCOTT’S 
Emulsion is well tolerated when piain oil is rejected. 
Moreover, it rarely causes the disagreeable eructations 
so common to the administration of ordinary oil. 



























SCOTT’S Emulsion is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 
and nitrogenous food elements and in this way facilitates 
the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy cell formation. SCOTT’S 
Emulsion also acts as a nervine tonic to the respiratory 
system and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections. 


SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, EC. 
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NURSES CHOSEN FOR FRANCE AND FOR 


JOINT WAR COMMITTEE 
Ao a recent meeting of the Hertfordshire V.A D. 


organisation the Hon. Arthur Stanley, M.P., gave an 


account of the work carried out since war began ” by the 


British Red Cross Society, of whose executive committee 
he is the chairman. The Society, he said, was doing 
Within the next few months 
the help of every single voluntary aid detachment in the 
country would be required for the Allies. 

Lady Gifford’s Home of Rest for Nurses at Hardelét is, 
we hear, very popular indeed. A motor-car goes into 
Boulogne to fetch the nurses who need rest, and to return 
the rested ones to their duties. Miss Inglis is acting as 
housekeeper at present, 

The weekly report of the Red Cross Society says that 
while there have been no further cases of infectious 
disease at Netley, one Japanese nurse has had to be 
isolated owing to a suspicion of diphtheria. 

Under a recent resolution of the Committee, nurses 
posted for service in home hospitals are now required to 
sign a contract for six months, salary, of course, being 
guaranteed for that period. 

The following nurses have been sent to home 
hospitals :— 

Beechcroft Military Hospital, 

Hooper, E. Pollard. 

Jeffrey Hall, Monk Street, 
Robinson. 

Knighton House, 
E. Jackson. 

Lady Hardinge Hospital, 

Middleton. 

Clandon Park, Guildford.—C. 3. K. Sumner, M. L 
Towler, D. Finlay. 

Combe Lodge, Great Warley, Essex.—K. H. Johnston. 

'.A.D. Hosmtal, Northwood, Middlesex.—M. Chutter. 

Red Cross Hospital, Pinner Place, Pinner.—A. L. 
Wispler. 

V.4.D. Hospital, Mere, Wilts.—Miss Lloyd. 

V.A.D. Hospital, Holmdene, Warwick.—Miss M. J. K. 
Macdonald. 

Downington Manor, Moreton-in-Marsh.—Miss R. Brown. 

Clandon Park, Guildford.—Misses E. Neale, H. M. 8. 
Thornton, Mulliner, A. F. Gray, K. Chalker. 

North Walsham, Norfolk.—Miss Cockburn Hughes. 

Red Cross Hospital, Highfield Hall, Southampton.- 
Miss Philpott. 

Blair Hospital, Bolton.—Misses Croly, E. Phillips. 

Convalescent Home, Felizxstowe.—Miss M. E. Scott. 

Red Cross Hospital, Hathersage, Derby.—Miss Medley. 

hy: Dogs, Wincaston, Somerset.—Miss Templeman. 

.A.D. Hospital, Strood, Rochester.—Miss Studley. 
’.A.D. Hospital, Arnott Hill, Daybrook, Notts.—Miss 
n. Sykes. 

Miss Susan Hall (Fever Hospital, Preston) has gone 
as an extra nurse to the enteric hospital at Dunkirk. 
Miss Helmore, who was trained at the Walthamstow, 
Richmond, and Poplar hospitals, is going this week as a 
masseuse to the Church Army Hospital at Caen. 


Woking.—E. M. Cardy, 
Sunderland.—Mrs. E. 
London Road, Leicester.—A. Jackson, 


Brockenhurst.—— Bridges, 





FRENCH FLAG CORPS 

IGHT more French Flag nurses are leaving on 

Thursday for Paris, all of them to go on to the hos- 
pital at Talence, near Bordeaux. One unit comes from 
Scotland, and its members are: Misses G. Bruce (Leith 
General Hospital), R. M. McPhail (Edinburgh Royal 
Infirmary), J. I. Scott (Edinburgh Royal Infirmary), E. 
Willington (Melbourne Hospital), and E. Brown (Bris- 
bane Hospital). Others going are Misses K. M. Winter- 
scale (Royal South Hants Hospital, Southampton), M. 
Turner (Buchanan Hospital, St. Leonards-on-Sea), and 


E. K. Tuxford (Belgrave Hospital). 

The nursing journals recently published appeals from 
some of the nurses in French hospitals, near Dunkirk, for 
clothes, bedding, and comforts which were urgent)y needed. 





IN GREAT BRITAIN 


HOME HOSPITALS. 


Lady Barclay has since received, in response to both 
appeals, great quantities of stores, which are being for- 
warded to France by the kindness of the French Relief 
Fund. The Mayoress, when sending a splendid supply 
of clothes and bed ling, referred to the appeal published 


in THe Norsixc Times 


THE NATIONAL UNION OF 
NURSES 


MONGST the nurses who have accepted posts during 
A the week through the N.U.T.N 39 Great Smith 
Street) are the followine : 

Abroad.—Misses Clara M. Lawson, Elizabeth Marshall, 
D. K. Okey, J. M. Ross, M. E. Shearing, A. M. Staley, 
Beatrice Wise (Urgency Cases Hospital); M. L. Tarver 
(H6épital Maternité, Chalons-sur-Marne) 

At Home.—Misses L. F. Falconer (London Temperance 
Hospital), J. Peyton (Relief Hospital, Woodcote), D 
Wadling (Horsham Red Cross Hospital), L: D. Field 
(Matron, Recruit Hospital, Chelsea), K. Roberts (Sister, 
Military Hospital, Aylesbury) 


TRAINED 


FRENCH WOUNDED EMERGENCY 
FUND 


VERY practical scheme of help is that organised by 
f\the French Wounded Emergency Fund, whose aim is 
to supply the needs of French military hospitals. The 
Fund has agents, mostly Frenchwe@men, in Normandy and 
Brittany, who visit all such hospitals in the district and 
make up lists of their requirements, whether it be nurses, 
drugs, surgical instruments, clothing, or other comforts, 
these lists being sent in to the headquarters in London. 
As regards nurses, the Fund is very particular only to 
send them out when they are asked for by the French 
surgeons themselves, and such nurses—always fully 
trained—are very carefully chosen through St. John 
Ambulance Association. At the present time there are 
7 nurses working in France who were sent out by the 
French and 13 V.A.D. members were sent to work under 
trained supervision. Three nurses, Miss Cleeve, Miss 
Russell, and Miss Dick are at tht Hépital Temporaire, 
43 at Mondeville, near Caen; Miss Ward, who went 
through the siege of Antwerp, and Miss Jones, are at 
the Hépital Militaire 23 at Houlgate; Miss Rossum at 
the Hépital Militaire 28 at Dinard; and Miss Scannell 
(‘‘our nurse”) at Cabourg. 

Naturally, in addition to funds which are needed to 
carry on this splendid work, gifts of clothing and hos 
pital equipment will be very welcome. These should be 
sent to the hon. secretary, Miss Evelyn Wyld, at 34 
Lowndes Square, S.W., and nurses who wish to work in 
France should also write to Miss Wyld at that address. 





ENTERIC HOSPITAL AT DUNKIRK 


ISS JESSICA BORTHWICK, who went to Belgium 

rome months ago as organiser of a field ambulance 
for the Allies’ Field Ambulance Corps, and did good 
work in that capacity, is now in charge of a little typhoid 
hospital somewhere north of Dunkirk. This was estab- 
lished by her at the request of the Belgian Government 
in a villa which they placed at her disposal, and is under 
the direction of trained nurses, but it is altogether too 
small to cope with the demand. Miss Borthwick would 
like to have at least sixty beds, and if she can get the 
money this will be possible. An attempt to raise funds is 
now being made; if it is successful more trained nurses 
will be needed, and we shal! notify our readers to that 
effect ; but at present it is impossible to say anything more 
definite. Miss Borthwick would in that case also require 
more orderlies, and it has been suggested that several 
members of the Daily Express nursing corps should go 
out to act as ward maids, to make themselves useful in 
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other ways, or to work under the direction of the trained 
nurses. The members of this corps, we are glad to hear, 
do not regard themselves as nurses (although they call 
themselves nursing corps), but as hospital helpers, and 
they fully realise that their most valuable wall will be 
done under the direction of fully qualified nurses, or later 
on in the case of convalescepts in their own homes. This 
is a point they wish to be clearly understood. 


LIVERPOOL MOBILE HOSPITAL 


IVERPOOL is patty proud of her splendid pioneer 

portable hospital, which is expected to be on its 
way to the Front in the middle of March. Early last 
week a formal opening by the Lord Mayor was made of 
the first four specimen blocks, which form but one-sixth 
of the buildings which will be sent out. The hospital 
promises to be the most complete and well-equipped insti- 
tution of the kind ever prepared for the field of war, and 
thanks to the generosity of the merchants of Liverpool 
it will lack nothing that modern skill can devise or money 
buy for the comfort of its patients. The building will 
have accommodation for 230 patients, besides the staff 
and administration departments, and will be staffed 
entirely by Liverpool doctors and surgeons, by a Liver- 
pool matron, and by Liverpool sisters and nurses. 

The staff will consist of a commandant and a quarter- 
master to be appointed by the War Office, Lieutenant 
Colonel Nathan Raw (senior physician), Major C. T. 
Littler Jones (senior surgeon), x-ray specialists, seven 
other doctors and surgeons, an account paymaster, and a 
dispenser. Miss Whitson (lady superintendent, Brownlow 
Hill Infirmary) will be matron, and Miss Wyles (matron, 
Victoria Hospital, Folkestone) assistant matron, with a 
staff of 36 nurses, as follows :-— 

Night Superintendents.—Misses Ethel Salmon (Brown- 
low Hill Infirmary), Jessie Miller (Victoria Central Hos- 
pital, Liscard). 

Sisters.—Maisses Ethel Kenna (home sister, Children’s 
Infirmary, Myrtle Street, Liverpool), S. E. Lloyd 
(Northern Hospital), E. Macfarlane, M. J. Adams, J. G. 
Hardy (Royal Infirmary), Winifred Poste (Mill Road 
Infirmary), Annie Littlewood (Brownlow Hill Infirmary), 
Edith Bowdler (Royal Southern Hospital), and M. E 
Taylor (Royal Infirmary). 

Nurses.—Misses M. M. Ryland (Northern Hospital), 
Martha Wilson, Mary ‘Marshall (Southern Hospital), Dora 
Waller (Portsmouth Infirmary), C. E. Turner, Ethel 
Bourke, E. M. Keats peed Lae Royal Infirmary), 
M. Hinde, Mabel Danne, N. Hayton, E. Morris (Victoria 
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(continued) 
Central Hospital, Liscard), B. McKay (Hammersmit! 
Infirmary), J. Carew, M. Deas, E, Mackean (Brownlow 
Hill Infirmary), M. J. Wilson, E. Cannon (Mill Road 
Infirmary), L. Barnes (Sheffield Royal Infirmary), A. P 
Wilson, A. Coulston (Rugby Street Cross Hospital), 
M. Hill (Chester Infirmary), J. O’Mahoney (St. Helen's 
Hospital), E. Garratt (Boston Infirmary), R. Henderson 
(Manchester Royal Infirmary) 


MORE ACCOMMODATION FOR 
WOUNDED 


IG preparations are being made by Boards of 

Guardians and their officials in London to provide 
accommodation for the wounded in case it should become 
necessary. All the Poor Law institutions at Mile End 
and Bethnal Green have been marked for this purpose, 
and, should they be required, the ordinary inmates will 
be transferred to institutions. in neighbouring unions 
Similar preparations are, it is understood, being made in 
other parts of London. 


AT A TERRITORIAL HOSPITAL 

N a recent letter to the Westminster Gazette on the 
I eabbject of the Territorial Nursing Service, Miss 
Elizabeth Haldane gives the following description of the 
arrival of wounded at a Territorial hospital : 

“The little station in the grounds was lit by electricity, 
and the paths by great flashes of paraffin gas. The 
orderlies were all ready and the stretcher-bearers wait- 
ing. We stood up on the top of a high bank, and the 
excitement was intense as we heard the train rush along. 
The officers stepped in, and we could see them pass along 
the corridor, and then we were breathless when the first 
man stepped out—a Highlander in a kilt, with his arm 
in a sling! Never was there greater stillness for a second, 
and then such a burst of cheering. The ‘cot cases’ (those 
unable to go on foot and carried on stretchers) are con- 
veyed with the greatest skill to the ambulance wagons by 
Red Cross men, who are placed in readiness. The hos- 
pitals themselves are bright and warm, the sisters are 
standing ready with every appliance for the poor men’s 
comfort. No wonder that they often cannot contain their 
feelings, and that tears come into their eyes when they 
sink into their comfortable beds. After the weary days 
in the trenches, amidst mud and rain, it must seem a 
paradise indeed. 


“How are the nurses supplied for these huge home 
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FOR 
SLEEPLESSNESS 
try. a cup of 
‘Ovaltine” just 

before retiring. /“& 


th 


“OVALTINE” is very sustaining and very digestible. 
It allays hunger and produces no digestive strain— 
both fruitful causes of insomnia—and secures restful 


and refreshing sleep. 


“ Ovaltine”’ is a British Product, obtainable from 


Chemists and Stores in I1/=, 1/9, and 3 






TRADE MARK 


OVALTI 


ero 9 EVERAGE 


If you have not aiready 
received a Sample, 
write for one. 
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A. WANDER, Litd., 
153, Cowcross St., London, E.C. 


Works: King’s Langley, Herts. 











Melton ws 12/6 
Cravenette, 14/11 & 18/11 
Coating Serge .. 14/11 
All-Wool Army Cloth, 18/11 








WE LL w & C Oo 64, ALDERSGATE ST., E.C. -~ 
=9 Buy direct from the Manufacturers & save the Draper's proit. ¢<” 





ARMY 
CAPS. 
36 in. 
square, 
hemstitched 


In fine 
Lawn. 








“BRIGHTON.” 
A neat comfortable 
Bonnet, covered with 
waterproofed and un- 
spottable Silk Veiling; 
in all uniform shades, 





“ DOROTHY.” 
The “MARIE.” ‘vae 


Coating Serge 


In all Uniform Shades. 











Serges and Meltons 16/11 In Horrockses’ Longcloth and 


The “KELSO” BELT 





Special 
Orders 
executed 
in HIGHEST 
24 hours. VALUE. 
LOWEST 
PRICES. 
Cheques Fit and 
and Finish 
P.0.’s Guaranteed. 
payable 
WELLS 
co. Carriage 
Paid 
on all 
Write at Parcels 
once for over 10/- 
our New 
Catalogue 
Patterns. a a a ae 





Made in all Hospital 
Washing Cloths, Bodice 
The “ RODNEY,.” and Sleeves lined. Made 
to measure, 11/6 
Linen -finish, 62im. wide, 


1811 
Cravenette 19/11 & 22/414 beautifully gored and perfect 
Alpacas oo 18/11 fitting, in all sizes, 4/44 Extra 


quality Linen-finish, 2/@ In 

All-Linen quality, 3/@ each. 

When ordering, please men- 

tion size of waist and length 
required. 





“WEARWELL” CUFF, 
5 in. deep, Gd, per pair; 








The “ GRACE.” 2} in. deep, stiffened ready 6 pairs fur 2/9 
Fine Straw, trimmed for use. Adjustable to hag : MARIE ” BELT. es 
The “DORIS” CAP. Velveteen, 4/9 any size from 23 to 34 in. 2}in. deep, stiffened reac e New 
In fine vats Reliable Silk Velvet, 6/G@ When ordering state size for use, §4d. ea. or 3 for V3 “WEARWELL” COLLAR. 
4id. and Gd. each; Postage 3d. extra. required. When ordering state size Perfect-fitting over shoulder 
or 8 for 1/4 **Wearwell ’ Veil. 3/- 74d. each; or 8 for 1/9 required. 8 for 1/2; 6 for 2/3 





It is well to mention ‘The Nursing Times” when answering its Advertisements. 

















284 THE NURSING TIMES 


MarcH 6, 1915. 











INGRAM'’S 








BRITISH MADE 





BAND TEAT ano VALVE 


Fit all Boat Shape Feeding Bottles. 








HE chief feature of the ‘‘AGRIPPA” PATENT BAND 
TEAT is the extraordinary gripping power caused by 
the interior band of Rubber, which holds on to the 

Bottle, and will not slip off, consequently there can be no 
— waste of the contents of the Bottle or damage to the 

AC : Infant's garments. 

Mothers write This Teat is the nearest copy to the natural Nipple, 
‘ and is by virtue of the above facts the finest Teat 

for Booklet. now being offered to the public. 


Free state to Perfectly Sterilizable and 


Nurses upon Hy gienic. 


receipt of 
profesional card. OBTAINABLE "S2" CHEMISTS. 


Patentees and Manufacturers :- 


J.G. Ingram & Son, Hackney Wick, London. AY 
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the presence of organic matter. More 
powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—“‘ Out of 79 cases of 


of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent only.”—Journal of Obstetrics and Gyneco- 


FOR EXTERNAL USE, 


Indicated in eczema and ringworm. 


Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession. 

















The ctant || 
Does Id deal Disintectar t Looenee (unfCosrasdad) 


Puerperal Sepsis treated by general means alone, with “oe huckeo ¢ 
or without intra-uterine douches, 37 died—a mortality 
logy, January, 1907. Puhariced onl, fiom ss 


NEWTON, CHAMBERS & CO., Lid., 
THORNCLIFFE, near SHEFFIELD. 
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hospitals? They are enlisted during peace time— Terri 
torial Nurses’ they are called—and they wear becoming 
grey gowns with grey and red capes and a T. on the 
corner of the cape. These women have joined the Terri- 
torial Army just as the men join; those who are to be 
matrons have a certain training given them in military 
hospitals. All have at least three-year certificates from 
their training school. They are ready for their work in 
war time, even while they are carrying on their ordinary 
civil duties in hospital or in private practice.” 


FRENCH RED CROSS 
HE following nurses are being sent out by the Freneh 
Red Cross to the Hépital Auxiliaire, Fort Mahon :— 
Misses Mildred Benson (Evelina Hospital), Agnes Hickson 
(Sir Patrick Dun’s Hospital and private nursing), Ellen 
Augusta Tribe (Guy’s Hospital, Natal), and Florence 
Adelaide Wilson (staff nurse, Out-patients’, Bethnal Green 
Hospital). 
Miss Hilda Sheridan, who is already in Calais, has been 
transferred to the Sophie Berthelot Hospital, and to this 
hospital Mrs. Sabine Pasley also goes to-morrow. 


NEWS FROM INDIA 


E learn from The Nursing Journal of India that 

on January 5th four nurses on the staff of St. 
George’s Hospital, Bombay, left for active service in 
connection with the Bombay Presidency Hospital Expedi- 
tionary Force. They were Sisters Fergus and Burnside, 
Nurses Aukett and Reid. The object in view is to start 
a hospital in Alexandria for wounded and sick native 
soldiers. Miss Nye from the Sassoon Hospital, Poona, a 
London-trained nurse, is Lady Superintendent. 

The names of other nurses who left for the base hospital 
at Alexandria are Misses Saunders, Snellgrove and Abbott 
from the J.J. Hospital, Bombay. From Poona, Misses 
Thomas, De la Hoych, Ford and Hutchings; Miss Scott 
from Karachi, and Miss Burke from Hyderabad. 

On December 17th, at Government House, the Governo1 
of Bombay presented Miss Emma Tudball, Lady Superin 
tendent of the Civil Hospital, Ahmedabad, with the 
Kaiser-i-Hind medal of the second class. Miss Tudball 
was trained at St. George’s Hospital, Bombay, where she 
afterwards held the posts of sister and night superin 
tendent. She left Bombay years ago, to take up her 
present appointment, where her devotion to the work, 
and her untiring zeal, and energy, have gained for her a 
well-merited recognition. 

Much regret is felt at the resignation of Mrs. Klosz 
from the editorship of The Nursing Journal of India, 
a post she held for many years, during which time 
she worked up the Journal into a very interesting maga 
zine. There is evidently a difficulty in finding a new 
editor, for few nurses have the journalistic training 
necessarv 








NURSES IN NAZARETH 


OME anxiety has been felt as to the safety of Miss 

Johncock and Miss Crofts, members of the staff of the 
Edinburgh Medical Missionary Society’s Hospital at 
Nazareth. A telegram has now been received from them 
to the effect that they have decided to remain in Nazareth 
and help with the nursing of Turkish soldiers. It will be 
remembered that Miss Johncock has written for this 
journal, and also sent an exhibit for our inventions 
competition. 


SOUTH AFRICAN UNIT 
E are asked to make it clear that Nurse Freund, 
who came over with the South African unit, had 
only completed one year of her training at the General 
Hospital, Johannesburg, and was not, therefore, about to 
take her certificate wher she came to England. 


On Saturday last Sister Ada Jane Rea, and Sister 
Ismay French from the Hanover Institute, George Street, 
W.., left London to join the staff of the Hépital Auxiliare, 
Neuilly-sur-Seine. 





THE NEEDS OF SERBIA 
JT RGENT appeals continue to come from Serbia—more 
U doctors are wanted, more nurses, medical equipment, 
and stores of all kinds, and a special appeal is being 
issued by the Serbian Government, says the special corre- 
spondent of the Daily Telegraph at Salonika, after a 
conference with the English doctors The correspondent 


adds : 
‘The herce struggle in which Serbia has been engaged 
has thrown upon this gallant little country not only the 


burden of dealing with an immense number of wounded, 
both Serbian and Austrian, but also the necessity of 
coping with the ravages of disease which inevitably follow 
so strenuous a campaign. More hospitals, and, above all, 
more doctors, nurses, and medical equipment, are urgently 
required, and Serbia looks to England to help her 

Miss Jessie Hardy, a British member of the Serbian 
Red Cross Society at Kraguyevats, is in charge of a 
hospital with the help of one Serbian lady doctor, six 
hundred patients being under her charge. The men are 
pac ked close together on the floor in dreadful condition 
for want of proper clothing and bedding 

The nursing department is at the headquarters of the 
Serbian Relief Fund, 55 Berners Street, W. 

In the Evening Standard Miss Helen Douglas Irvine 


again emphasises the urgent need of Serbia, saying :—‘‘In 
the country as a whole the foremost need at present is for 
physicians and trained nurses Chere is no native nursing 


profession, and there is a scarcity of physicians; and 
nurses and physicians are essential to deal with the severe 
outbreaks of fever which have occurred inevitably in this 
country, where not only the wounded of the people have 
to be tended, but also those abandoned by the retiri: 
enemy. The Scottish Hospital Unit are e rnestly 
hoping that they ll receive from home additional supplies 
and a further contingent of first-rate nurses 

Under the superintendence of the ritish Red Cross 
Sox lety, the first British Farmers’ ] unit ] 
expected to start for Serbia very shortly Each hospital, 
to be established in buildings provided by the Serbiar 


hospita 





Government, will contain 200 beds, and a complete hos 
pital equipment will be taken out; and each hospital, at a 
cost of £10,000 an be maintained for twelve mont} 

|} 
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THE INCORPORATED 


SOCIETY OF TRAINED 


MASSEUSES 


MRS. MARRIOTT-FOX RESIGNS. 


E have been asked by Mrs. Marriott-Fox to _ 

the following correspondence. It is impossible for 
want of space to publish every word, but we have 
abridged the letters with great care, so that all the points 
are dealt with on both sides. 

In tendering her resignation of membership of the 
Incorporated Society of Trained Masseuses, Mrs. 
Marriott-Fox, of the Training School of Massage, Thorn- 
cliffe Grove, Manchester, wrote on December 9th :— 


I take this step after much thoughtful consideration as 
a protest against the arbitrary methods adopted by the 
Society - towards its certificate-holders and towards 
teachers of massage. 

When candidates sit for your examination, they are 
required to sign a paper to the effect that they under- 
take to keep the rules of the Society, and the penalty for 
not doing so is a forfeiture of the certificate. At the 
foot of the Declaration are these three rules :- 

I. “Not to undertake any cases of massage except 
under the direction of a registered medical practitioner, 
and in regard to massage for men, to act in accordance 
with the bye-laws of the Society.” 

II. ‘“‘Not to advertise in any way whatever, except in 
recognised medical papers.” 

III. ‘‘Not to sell goods to patients in a professional 
capacity.” 

Within the last year the Society has brought out 
numerous new rules and regulations. One of the latest 
new rules is compulsory inspection of all schools and hos- 
pitals sending up candidates for the examinations. Now 
when the idea of inspection was first started, we were 
given to understand that the inspection would not be 
compulsory, and also that its object was to get the 
massage schools exempt from inspection by the County 
Councils. There was no question of inspection on 
hygienic or sanitary conditions, nor on the qualifications 
of the teaching staff. I was present in London at both 
the meetings held to discuss this matter, and there 
certainly was no mention made of the Society’s intention 
to refuse the candidates from a school that did not agree 
to come ypnder inspection. 

Until a few months ago the only list of “ Recommended 
Teachers” published by the Society was one containing 
some eight or nine names, and out of these some six of 
them were members of the Council! Can the Society, in 
the face of this, be an “Independent Examining Board”? 
The Members of the Council, as you know, are proposed 
by the Council, and not by the ordinary members. 


Mrs. Marriott-Fox also protested against hospitals that 
‘train nurses in massage being allowed a shorter time 
table, while private teachers training nurses had not this 
privilege. She refused to admit the inspector who called, 
and in reply to a letter from the Society asking her to 
discuss the matter she writes refusing, and adds :— 

The aims and objects of the Society seem to have 
become such as to penalise with impunity the teachers of 
private schools and members of the Society. To give you 
just another instance. The Society’s new rule prohibiting 
certificate-holders, members and associates of the Society, 
from giving certificates of training or efficiency, and the 
penalty that the Society will not receive pupils from 
schools or private teachers granting such certificates. 

It is the methods upon which the Society is working 
that I am entirely opposed to, and therefore as a matter 
of principle I cannot withdraw my resignation nor my 
privilege of publishing our correspondence upon the 
matter, and this I consider to be in the interests.of many 
in the profession. : 





Miss TemPLeTon’s Repty. 
Replying for the Council of the I.8.T.M. Miss Temple- 
‘ton (secretary) says on February 18th :— ~° 
Tt stands to reason that, with the advance of the 
Society, additional rules and regulations must necessarily 
be made. 
Ear!7 in 1913 it became necessary to safeguard the 
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training of the would-be masseuse by requiring a 
minimum of instruction and practical work to be given 
at all schools where students were prepared and entered 
for examination, and, after many meetings of council 
and examination committee, and discussions on the sub 
ject with the principals of long-established schools of 
massage, and members and teachers present at the annual 
meeting and teachers’ conference in 1914, a detailed 
syllabus of requirements was drawn up to come into 
force on January Ist, 1915. 

The reduction in the weekly hours of instruction 
allowed for nurses training in their own hospitals was 
sanctioned in consideration of the additional instruction 
in anatomy and physiology they would naturally be 
receiving from the medical staff of the hospital, and the 
regular daily work on patients in the wards carried out 
(under supervision) was considered as forming part of 
their training. London and provincial nurses are treated 
alike in this matter. 

The resolution against the granting of private certifi 
cates by teachers who hold the Society’s certificate was 
passed in the interests of the profession and in order to 
preclude the masseuse of short training from entering the 
field in competition with those fully qualified by virtue 
of the Society’s certificate. 

The minimum training laid down by the Society for 
nurses and others is the least in which an intelligent 
woman, giving full time and study to the -various sub- 
jects, can hope to qualify. If this training is taken 
from an accepted teacher the student is eligible for the 
Society’s examination and certificate, and there is no 
reason for granting a private certificate, which can be of 
little or no advantage to the masseuse in her professional 
career. The council has not prohibited the granting of 
private certificates, but only requires that they should 
not be given ‘‘except in addition to the Society’s certifi- 
cate.” This is in the interests of the masseuse and the 
teacher, and for the welfare of the public employing 
“certificated masseuses.” 

If inspection, which was voted for by the majority of 
teachers at both meetings in 1914 at which you were 
present, is to be of any avail, it must be extended to all 
schools preparing pupils for examination. The inspector, 
Miss Gibson, who is known to you, is a certificated 
masseuse. 





Mrs. Marriott-Fox’s ANSWER. 
February 25th, 1915 


I note the council do not refute the allegations in my 
letter of December 9th as to the “‘list of recommended 
teachers”’ and ‘“‘election of the council” and therefore I 
take it the allegations are correct. I challenge the 
Society to show any printed notice of members asking 
them to propose members for the council, previous to 
January 1915. Since 1912 a ‘‘Voting list” prepared by 
the council has each year been sent to the members 
(without a request from them) and the only privilege the 
ordinary members have had was to affix a x opposite the 
names of those on the list: but that is not giving the 
members the opportunity of nominating candidates for 
the council. The names on the ‘“‘voting list’? have 
always been proposed and seconded by the council, so 
that the council have virtually elected each other while 
the members have been invited merely to look on. 

As regards the certificate holders undertaking to abide 
by all the rules and regulations of the Society, this is 
what the ‘‘declaration’’ states :—‘‘I undertake to abide 
by all the rules and regulations of the Incorp. Soc. of 
Tr. Masseuses with regard to the duties and conduct of 
masseuses” (the italics are my own) and 3 Rules for 
the duties and conduct of the masseuse are laid down, 
which I have quoted in my letter of December Sth. 

I know of no other society or board which compels old 
members and teachers already in practice to come under 
new regulations in such an arbitrary manner. 

On November 13th last, the council passed a rule pro- 
hibiting the insertion of advertisements of schools (from 
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NURSE 


HEN about to purchase your 

SURGICAL SUPPLIES 
do not forget that we hold a com- 
plete stock of Surgical and Nursing 
Requisites at low prices. 


Catalogues post free on application. 


HOSPITALS & GENERAL CONTRACTS CO., LID. 
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= RODS urp. 
=| I NURSES’ DEPARTMENT. 
= Specially Large Stock of Nurses’ Uniforms, suitable for active 
66 4 service, can be supplied at once. 
Details of Uniform of ST. JOHN'S AMBULANCE BRIGADE and 
THE BRITISH RED CROSS — as below. 
Bach Garment made strictly to Regulation Pat n, and quoted at 
OLD CONTRACT PRICES 
UNIFORM OF ST. JOHN'S AMBULANCE BRIGADE: 
. CLOAK of fine quality Black Serge, with Shoulder Cape edged 
=< = with Braid. 19/11, 
= . BONNET. Fine Black Pedal Straw Bonnet trimmed Velvet, with 
= pleating of White Sarsnet Ribbon and Strings to match. 9/6 
= Ditto fer Lady Officers, with Black Velvet pleated front. 10/6. 
= , = Unmade Bonnets. 2/114 each. 
= ° = CAPS. Sister Dora Cap of Lawn for Nursing Sisters. 8S}d. each 
4 ee more than half ls = — Sister Dora Cap edged Goffered Frilling for Nursing Officers, 
= of t ir ssi s = 1/24 each. 
= e hinest Russian hquid paraiin = STRINGS of Cambric with tucked ends for use of Nursing Sisters, 
= Acts as a harmless aperient suitable for = 3jd. pair. ‘ 3 
= x 5 > = Ditto of fine Cambric with tucked ends, and finished with 
= the most delicate invalid or child. = Goffered Cambric, for Nursing Officers. 8}d. pair 
= UNIFORM DRESS for Nursing Sisters, of Grey Nursing Cloth. 
= ‘ = 9/4 each. 
= Is far more palatable and efficacious = Ditto for Nursing Officers made of Black and White Stripe 
= ¥ 2 " = Nursing Cloth. 9,4 each. 
= than plain liquid paraffin, and does not = |] DRESS LENGTHS. Regulation cloth, § yards for 3/10, 
= “ ” = APRONS of Strong Apron Cloth at 1/114 and 2/6. 
= repeat or cause nausea. The best = Ditto, of all Linen, at 3/6. Made in 36, 38, 40 inch lengths, 
= *< . = COLLARS. The St John’s Nurses’ Collar. 5jd. each, 6/6 doz. 
= laxative for nursing mothers. = CUFFS. The St. John's Nurses’ Cuff. 6jd. pair, 6/6 doz 
= = UNIFORM OF RED CROSS SOCIETY: 
= COAT. Long Military Style Coat, Bodice lined red serge. Made 
= DZ In bottles, 1/0, 2/3, and 4/0 |= indie wise a an 
= Z vue! ’ = OVERALL of Blue Nurse Cloth. Nicely made in 3 sizes. 6/6 each. 
= we Send for descriptive booklet. Special |= APRON of White Apron Cloth, with regulation Red Cross on 
= LAST AA I => bib. 2/6 
=| Ore terms for Nurses. = |] CAP. Special Sister Dora. 6}. cach. 
= ae , es Xx 2 = CUFFS. Regulation Shape stiff White Cuffs. 6)d. 
=| } wii = COLLAR. Regulation stiff White Collar 6jd. 
= } { WILLIAM BROWNING & CO. = SLEEVES of strong Apron Cloth, with button wrist. 8d. each. 
= % . / ee ey, ee = HAT of Black Felt, of Regulation pattern. 2/9 
= \ SLise/ ' scneiie mitieinen = EMBLEM for attaching to breast of Coat. 3d. each. 
= we = All the above goods are made from the latest pattern supplied and official! 
= 4, Lambeth Palace Road, London, S.E. = approved of by the 8t. Johns Ambulance Brigade, and the Red Cross Bociety 
= {___'2 1)" warrops, LTD. (E422 3052035) LONDON, 8.W. 
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BRAND’S 


Essences of Beef, Mutton and Chicken. 








nourishment. 





BRAND’S MEAT JUICE (the Concentrated Juice of Raw Meat). A valuable restorative 
and stimulant. A convenient means of administering raw meat juice to infants. 


N these preparations, the stimulating and nourishing 
| properties of the meats are presented in such form as to be 
immediately absorbed. In cases of continued Fever, 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 


In ulcerated stomach and intractable dyspepsia not only are 


Brand’s Essences 
the way for the 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


borne without discomfort, but they pave 
introduction of more substantial forms of 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 

















Nurse! 


One moment, please! 














In your professional career you must come 
across many cases where the regular use of 
** Wincarnis” would be of inestimable value to 
patients. In debility, anzemia, malnutrition, 
insonmia, nervous breakdown, and particularly 
in prolonged convalescence after a serious illness, 
** Wincarnis” has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘‘ Wincarnis” gives 
a strength that is lasting. Because in each wine- 
glassful of ‘‘ Wincarnis” there is a standardised 
amount of nutriment. 

** Wincarnis” is supplied to the Houses of 
Parliament, The King and Quéen of Spain, The 
Royal Army Medical Corps, and His Majesty's 
Forces. It is regularly prescribed by Doctors and 
recommended by thousands of Nurses. 


Will you try “ Wincarnis” 
if we send a bottle free ? 


A free trial bottle of Wincarnis will be sent to Doctors and 
Nurses upon receipt of pro‘essional card or note heading. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 























“ NURSES’ SUPPLY ASSOCIATION” 


COMPLETE OUTFITTERS. 






The “ EILEEN” The “ FLORENCE.” 
BONNET. Fine Straw, very smart shape 
Latest and most becoming § 4 Trimmed Velveteen 
style, fine straw, trimmed * * - 
with best quality silk = ove Oe 
velvet, and waterproof veil 
26 also at 9/6. 


The “GRETA.” 
Uniform Dress,made 
from superior wash- 
ing materials in 
plain colours and 


stripes 
811 and 106. 


THE 
“PRINCESS.” 


Bonnet of fine ’ , —— 
Straw, Gossamer 
The “GRETA” 





Veil covering 
All articles supplied crown, tucked in BONNET. 
on our seriotty p vate front. Trimmed Made of fine Straw, nicely 
protective onthly Silk Edging, 9/6. trimmed silk Edging, and 


Payment System. State colour required Veil covering crown, 12/6 


6, Marlborough House, 11, Ludgate Hill, London, E.C. 
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whom they decline to receive candidates) appearing in 
their supplement. Does this not throw out, one of the 
oldest massage schools in England where candidates ar 
examined by members of the medical profession, and 
where many of the old members and even some of the 
founders of the Society were trained and certificated ; 
and was this rule not passed because the school in ques 
tion refuses to discontinue giving its own certificates 
(which it has done for more than twenty years I thinl 
and declines to come under the new rules of the Society 
What about the ho en that continue to grant two and 
three months’ training certificates? Has th 
Society refused to accept students from them? No doubt 
the council know quite well that the hospitals would not 
countenance such interference. Put why then should the 
Society refuse candidates from a private school and 
especially from .old established schools on this score‘ 

Now with regard to c inspection. This was 
not passed by the teachers’ conference at their meeting 
on June 7th last summoned to yperate with the council, 
but was proposed and &¢ onde i by two men bers of the 
council at the council meeting on July 10th, and it was 
at this meeting that the council decided to refuse candi 
dates from schools that declined to come under inspection 
How can you make out, then, that compulsory inspection 
was passed at the teachers’ meeting’ 

I have just one more point to take up, and that is the 
“syllabus and time-table of weekly instruction.”” W: 
were given to understand the idea of calling a teacher 
conference was to give the teachers an opportunity of 
discussing among p< matters the drawing-up of a 
new syllabus that would provide a uniformity of training, 
and a member was down on the agenda to read a paper 
on the subject, but when we assembled at the meeting, 


massag 


my pulsory 





€ 








we found the syllabus already prepared and printed 
distributed im t ! So that teachers had .to accept 
that syllabus and time-table whether they found it pos 
sible to work or not What was the ol ject I inviting 





1@ Troom 


teachers to discuss a matter that had alre dy bee! settled 

by the council This, like mpulsory inspecti and 

other matters, Ss only an ther illustra n rt ! ! 

council rules the Society, that is to say hils nsil 
suiting its members eally acting on a urs { 

1 wusly decided ipo! 


COOKERY FOR NURSES 


” HE second of i series OT lectures oO! Cook rf for 
the Sick and Convalescent,’ with practical demonstra 
tions, will be given on Friday, March Sth, at 5 p.m 


These lectures, which are held at the Queen s 


Harrington Road, Kensington, are intended for 











the assistance of th have undertaken the r} 
nursing wounded and invalid soldier da i s 

vited to attend The series il continue t be give! 
every Friday (except Good Friday until Apr 16t} 
Admission is free on presentation oft i ticket to be 
obtained from the Gas Light and ¢ e Company, Hors 
ferry Road, Westminster, 8.W inde vhose auspice 
the lectures are held 

Tue death of Mrs. Tyeth Costs hich took place 
at Kew on Febr uary lst vill 1 telt s 1 loss by 
many members of the Royal British Nurses’ Association, 


to which corporation she had been honorary 
since 1897. Pre uslvy Mrs 


supe! ntendent at St. George’s Hospita 








THE NIGHTINGALE STATUE, 








4 


Topical -Prese. 


THE BALACLAVA MEMORIAL, AND THE STATUE OF LORD HERBERT OF LEZ. 
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INSURANCE OF CO-OPERATION 
NURSES 

CASE of considerable interest to nurses who do 
f£\ private work was htard at the Westminster County 
Court before Judge Woodfall on February 24th, when 
Miss Bryant, a nurse on the staff of the Nurses’ Co-opera- 
tion, brought a case against the National Insurance Com 
missioners to determine whether nurses were liable to 
contribute payments under the Insurance Act. The In- 
surance Commissioners had previously said the nurses 
were not éntitled to exemption. 

Mr. J. J. Murphy, counsel for the appellant, based his 
plea on the fact that the annual earnings of the Co-opera- 
tion Nurses exceeded £160 a year. The cases and pay- 
ment varied considerably, but the minimum fee was £2 2s. 
a week, plus 2s. 6d. for laundry, and plus £1 1s. in lieu 
of board and lodging where that was not supplied. A 
nurse was rarely engaged for the whole year, but it was 
fair to reckon her income as equivalent to £169 a year. 
He called Miss Bryant, who sewed that her expenses 
when at the Howard de Walden Hostel amounted to 28s. 
weekly, and that when she had accepted £1 1s. in lieu 
of board and lodging she had lost 7s. a week on the 
transaction. In addition to this Mr. Murphy argued that 
the position of the nurse in the household was not that of 
a servant, but of a professional attendant, working under 
the sole authority of the doctor, and exercising her own 
discretion, that though she naturally conformed to the 
rules, and as far as possible met the wishes of the house- 
hold, she did not receive orders from the patient, and 
that her contract was one for service, not of service. The 
Co-operation, which existed to safeguard the interests of 
the nufses and of the patients, exacted a certain standard 
of comfort for the nurses, demanding that they should 
not have their meals with the servants-or in the patient’s 
room, and that they should have so many hours off duty. 
It was not a profit-making concern. 

Mr. Comyns Carr, counsel for the Commissioners, 
argued that the value of the nurse’s board and lodging 
could not be calculated by any outside standard, but must 
be judged by the cost to the household expenses of an 
additional member. 

This was brushed aside by the Magistrate, who said 
that the £1 1s. stipulated for by the Co-operation seemed 
to him a very moderate charge. It would be impossible 
to say what it actually cost the patient to supply board 
and lodging without a careful examination of the books 
of each separate household, but it was obvious that the 
remuneration received exceeded £160 a year, and that 
ended the case so far as he was concerned. He had been 
asked to express an opinion on other points. The Nurses’ 
Co-operation was not a home run for profit. There was 
no question of the nurse and_her employer standing in the 
relation of master and servant; she was under the orders 
of the doctor alone, and there was no question of other 
control. Her contract. was one for service and not of 
service, but he expressed this opinion simply with regard 
to the nurses who were members of the Co-operation. 
Other questions might arise in other cases. He reserved 
the question of costs until the matter had been referred to 
the Treasury. 








In_ view of the prevalence of “spotted” fever, the 
Local Government Board have issued a warning against 
the kissing of other persons by those suspected of having 
contracted the disease. It is very possible in the circum- 
stances that the others might object to being kissed! 





Movc# regret is felt at the resignation of Mrs. Kiosz 
from the editorship of The Nursing Journal of India, 
which post she held for many years, and during that 
time she worked up the Journal into a very interesting 
magazine. There is evidently a difficulty in finding a 
new editor, for few nurses have the journalistic training 
necessary. 


Tue Belgian ‘‘Manifestation” at Queen’s Hall on 
Monday in aid of the Belgian Field Ambulance Service 
was the occasion of a fine display of patriotism. Numbers 
of people had to be turned away. Both music and 
speeches had a great reception. 





‘ 





THE MASSAGE DEPARTMENT AT 
GUY’S HOSPITAL 


N Monday Miss Haughton and Sister Angrove were 

“At Home” to visitors, the occasion being the 
christening of the new massage department, on the top 
floor of the medical block. There is a delightful class- 
room with single desks (which lock), a blackboard, and 
a real “skeleton in the cupboard’’! There are folding 
couches for practising, and across the way, in a separate 
building, provision has been contrived for the cases under 
treatment. The course now occupies six months, and 
takes the pupil’s entire time, and two pupils from the 
hospital have been given special leave to take the course. 
It is probable that in future such leave may be given 
as a special reward for good work in the wards. There 
are seven pupils already, and room for many more! As 
Miss Haughton points out, there is almost unlimited 
material in the hospital on which to draw, and if there 
were room for pupils to live-in; there is no doubt that 
applications would be even more numerous than they are 
now. The pupils at Guy’s have one unique advantage, 
namely, that of having access to the wonderful ‘‘ Towne” 
wax models in the museum, some of which are so realistic 
that at first one is deceived into thinking they are real 
preserved specimens. Miss Haughton hopes that later on 
it may be possible to provide residence for pupils in a 
hostel. Meanwhile they come every day from 9 a.m. to 
6.30 p.m. Massage treatment is carried out under the 
supervision of Mr. Trethowan, orthopedic surgeon to the 
hospital, and Sister Angrove is in charge of the depart- 
ment. Miss Manly (I.S.T.M.), visits monthly, and on 
these occasions pupils from other schools have the privilege 
of being present. The advantage of working in the 
electrical department, where all the fittings are so 
thoroughly up to date, is obvious. 








MISS JOBSON 


R. MILLER, Belford Hospital, Fort William, sends 

us an appreciation of the work of the late matron, 
Miss Ellen Bertha Jobson, whose death on February 13th 
we announced last week. After referring to her career 
(Birmingham and Midland Hospital for Women, C.M.B., 
Birmingham Infirmary, sister at Birmingham and Midland 
Hospital, sister at Salop Infirmary, Shrewsbury, with 
charge of medical and surgical women’s wards), Dr. Miller 
writes :— 

“The Belford Hospital serves a large district in the 
Highlands for medical, surgical and gynecological work, 
and it has in addition an isolation block for patients 
belonging to the Burgh of Fortwilliam and to the 
Lochaber rural district of the county of Inverness. The 
duties of matron are therefore of a sufficiently varied 
character. From the commencement Miss Jobson main- 
tained a marked individuality for considerate and gentle 
treatment towards the patients and for high tone in all 
relationships. Her spare time she devoted to good objects. 
She conducted classes in home nursing under the Red 
Cross Society, and to the very last devoted herself to the 
calls of the philanthropic agencies locally connected with 
the war. Her death came as a great surprise to the com- 
munity amongst whom she laboured. Her health for some 
time had not been too robust, but her brave spirit rebelled 
against yielding to physical indisposition, and she died 
as she would have liked—in harness : with all her interests 
in work and duty engaged to the full.” 

At a meeting of trustees of the hospital a special minute 
was passed recording high appreciation of the competent 
and admirable manner in which Miss Jobson discharged 
her duties, and adding :—‘‘Her capabilities both as 
manager and as nurse, as well as her high personal 
qualities, combined to make her exceptionally well adapted 
for the post, and it would be difficult to exaggerate the 
value of her services to the hospital or the severity of the 
loss it has sustained by her untimely death.” 








On March 17th the annual general meeting of the Irish 
Nurses’ Association will be held at 34 St. Stephen’s 
Green, Dublin. 
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IMPORTANT. 


NURSES ! 
DO NOT PAY 


your next 


PENSION PREMIUM 

















UNTIL 


you have consulted the 


Secretary, TRAINED NURSES’ 
INSURANCE INSTITUTE, 


90, Cannon Street, London, E.C. 


BECAUSE 
IT WILL PAY YOU. 





The Editor, “NURSING TIMES,” says: 


“We have frequently 


compare the various pension rates. 


urged that nurses should carefully 
It is therefure interesting 
to learn from the Secretary of the Trained Nurses’ Insurance 
Institute, of 90, Cannon Street, London, E.C., that the 
‘Uniform ” Pension scheme for nurses, to which we referred 


some time ago, is being readily adopted by nurses. The rates 


are as low as they can possibly be consistent with safety. There 
can be no question as to the security afforded, for the policies 
are taken out in the well-known Norwich Unfon Life Insurance 
Society. A valuable feature of the scheme is the liberal cash 
sum which may be taken in lieu of the annuity, for if a nurse 
is in a very bad state of health at the time she attains the 


pension age, she would naturally prefer to draw the capital sum. 
The fact that the Institute independently gives advice upon all 
matters of insurance is likely to make it an increasingly useful 
medium to nurses requiring pensions, life insurance, &c.” 


The “UNIFORM” Policy 


is secured by 


FUNDS EXCEEDING 


£13,000,000 


ADVICE FREE. 


~ 








For ST. JOHN AMBULANGE, 
RED CROSS, TERRITORIAL 


and every kind of 


NURSES’ 
UNIFORM 


SEND TO THE 


NURSES OUTFITTING 
ASSOCIATION, LTD. 


ST. JOHN’S CLOAKS 
19/11 & £1 3s. 6d. 
ST. JOHN’S APRONS, 
1114 & 2/4!. 

ST. JOHN’S DRESSES, 
86 to 12 6. 








S'JOHNS AMBULANCE 





RED CROSS COATS 
from 22/6. 


RED CROSS APRONS 
2/63. 


REDCROSSOVERALLS 
6/6 & 8/6. 








Goods to the value of 5/- sent 


Send for Patterns to— 
LONDON: 15, Baker Street, W. 
LIVERPOOL: 62, Renshaw Street. 
NEWCASTLE-ON-TYNE: 139, Northumberland 
Street. 
BIRMINGHAM: Triangle Buildings, Martineau 
Street (first floor). 
MANCHESTER : 24, 
Deansgate. 


Carlyle House, Wellington Road South, 
STOCKPORT. 


Exchange Arcade, 
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Dependable Value in Nurses’ Uniforms. 
CLOAKS, BONNETS, APRONS, DRESSES A SPECIALITY. 


















Patterns and 
Se/lf- 
Measurement 
Forms for any 
of these 
Dresses or 
Cloaks 
Post Free. 
































Model 336. 
NURSES 
OVERALLS. 
oe Made to button 
at back, with 


Model 331. 
NURSES’ 

OVERALLS. 
Made with long 
or short Sleeves 

















‘Short sleeves & —s 
belt. ln strong The T _ he —_ 

Linen- “GRANVILLE ” The “MAUD” Cloak. “GRAHAM” . ong 
finished 3 9 DRESS. THE “DORA” CLOAK. Made in Melton Cloth. DRESS. cuinen-fintahed 
Cloth. each. (Ready to wear.) Made in Melton Cloth, Cheviot Serges, and (Ready to wear.) Each 3 9 






In Stout Linen Specially adapted Cheviot Serges, and our renowned Service A _ particularly 
Talon. 5 11 for Midwives and our renowned Service M 
Each / Maternity Nurses, Cloth, in all uniform 
Caps to a Well made in Shades. Prices} from 
In Linen ~-fin- strong washing / 
ished Cloth, Hospital Cloth, 12/11 
Sd each, With fitting bodice 
—— lining and Elbow 
In Linen Union, gjeeve. Price, 


1 l/meach, including Half 


- In Stout , 
= «Cloth, in all uniform well-made gar- + ee ut Linen 
shades. Prices from ment, made i Each 5 11 
/ extra ron Ca 
18 11 Striped Cotto ps to match. 


In Linen- 
Washing finished Cloth 


terial. Bodice 
with Yoke back Each 8d. 
and wide tuck Jy stout Pome 
down front. 





/ Sleeves (elbow to Sleeves made to oe 1/- 
- wrist). button up to 
CATALOCUE Each 7/ 11 elbow. Special | GATALOCUE 


Price 8/11 post eree. 


| 
[a 


| pOsT FREE. 2 for 15/6 











oa THE 

\ ” 

\ LINDA” APRON. 

The “MARLBOROUGH” The Most Perfect Fitting The ‘‘WARWICK.” 


(Ready-made Dress.) Apron on the market. Made Ready-made Dress in reliable 
A very well made Dress, with with full cut Gored Skirt, Washing Cotton Material. 
The “MATLOCK” BONNET. Yoke Back, Lined Bodice & in Superior Quality Long- Bodice has Tucked Front and “VERA” BONNET. 
Fine Straw, trimmed reliable Sleeves. Made in a strong cloth, and Strong Linen- Yoke Back, and is Lined | é : : 
Velvet, White Strings and Cap. Washing Hospital Cloth in finished Cloth, 62 in. wide throughout.: In White Piqué, mer oy Me 
‘ 1 Plain Colours & ™ at foot. ¢ Drill, and a large range of oronet, Silk eil, 
Complete 6/115 Stripes. Price 6/11 —— tas 1/113 each, Plain Colours and Stripes. — Cap Front and 
With | ° te Special /g each. Strings. 3 
te 8/11 4 2 for 13/6t- 6 tor 11/6 Peri. 4/6 wre 4/6 Complete 7/11 


Gossamer Veil 
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THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurscs, so that this jJeature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible fo. the opinions 
expressed by our correspondents 
Nursing Conditions in Belgium. 

1 aM surprised to read in your issue of the 
under the above heading an article which 
incorrect report of the work done by the 
Belgium. : 

Since the outbreak of war, and 
tly from Belgium to escape 
committee of one of the 
Cross in brussels. 


20th inst. 
most 


Cross ol 


gives a 


Red 


until I was obliged to 
arrest, I have been on the 
sub-branches of the Be ian Red 


When war was declared, the well-known Belgian 
surgeon, Dr. Depage, who has been for many years Presi 
dent of the Belgian Red Cross, took over the whole 
organisation of the work, which he divided amongst 
different committees, each h aving charge over a special 


area under his special supervision. 

Your corresponde nt states there were 554 hospitals in 
Brussels. There are in all about 30, amongst which is 
King Albert’s beautiful palace, which the King had trans 
formed into a hospital with the most modern and scien- 


tific installation, the work being presided over by the 
Queen herself, who nursed the first Belgian wounded 
soldiers who were brought to Brussels from the battle of 
Liege. These hospitals were soon crowded, and Dr. 
Depage, fearing the lack of accommodation for wounded, 
made a public demand for houses and schools that could 
be transformed into ambulances. It was in this way that 


some 200 ambulances were fitted up in Brussels, each con 


taining from 25 to 200 beds, and several doctors placed 
at the head of each. These ambulances were only used 
when there was no further room in the hosp tals, and the 
soldiers whose wounds were least serious or ly were placed 


in them. 

No nurses 
to care the 
doctors at the 


who were not 
wounded, and 
head of 


Tully qualified were 
it was on this point 
ambulances showed 


employed 
that t 


most severe. These nurses, who were for the greater art 
Belgian ladies of good families, did not “‘swarm the 
streets in Brussels and only want to flirt.” Those 
designated for day duty arrived at the hospitals at seven 
in the morning and left at seven in the evening after a 
very fatiguing day’s work. Only a very limited number 
were employed in each hospital, and the work of mercy 
they devoted themselves to required all their attention 
and left them no time for pleasure; but for pleasure they 
did not seek—they were only too happy to nurse their 
wounded soldiers, and would have given their lives to 


save one had it been possible. The 

night duty arrived at seven in the 

seven on the following morning. 
The measures taken regarding the 


nurses who were on 
evening and left at 
of the Red 


wearing 


Cross were very strict, and only the doctors and fully 
qualified nurses received the badges. These badges were 
stamped by the direction of the Red Cross Service and 
by the Army Medical Corps, and it would have been 


anyone who was not qualified to obtain 
It is mere fiction to state that young boys and girls 
wore these badges; this would never have been permitted 
by the Belgian authorities. Contrary to the statement of 
your correspondent, the Belgian doctors wore both the 
badge and Red Cross uniform until the Germans entered 
Brussels, and it was only on their arrival that they left 
off both. Before the arrival of the Germans all the 
Belgian wounded whose condition permitted transport 
were removed to other towns in Belgium not yet invaded, 
and when the Germans entered Brussels, to show their 
gratitude for the care that had been given to their own 
wounded soldiers who had been captured by the Belgians, 
they proclaimed when entering Brussels that they did not 
recognise the Belgian Red Cross, and ordered all hos- 
pitals to be closed. The Belgian soldiers they found in 
the hospitals were transported to Germany, no considera- 
tion being given to the seriousness of their wounds; and 
many of these unfortunate soldiers, who would have 


one. 


recovered if cared for by the Belgian Red Cross, lost 
their lives through the brutal treatment inflicted upon 
them by the German Medical Corps. This is called 

















proper management by youl espondent aoes 
not seem to be able praise igh of the 
German Red Cross 

R. pe Courcy MacDonnew 
rhe criticisms were by a Dutcl urse and e pub 
lished in the Dutch nursing journa Vi on from 
which we quoted Ep. N.7 
The Need for Mental Nurses. 

THovusanps of our brave sold must be vy and 
later menta ly it I gea nae | Il f ! ‘ 
many can escape at any rate tempora bre i s ind 
it will surely be a necessity n t 1 i rtain 
number of fully-trained mental nurses in the batches sent 
abroad The mental nurse h ex] ! be found 
invaluable as a general helpe her tr n these days 
being so up to date and tl yugh It I that 
money could be put t a wors ist t rect 
temporary buildings for these infortunate ses De 
pression is such a itural ; my t a that 
nurses tending the mded must from that suse find 
their patients convalescence much retarded ind thei 
own work increased I am speaking for my lleagues in 
mental nursing when I say that 1 lass would more 
heerfully come forward and be ready to put their 
shoulder to the wheel than they It would be gratifying 
to hear what mental rkers g y think of the 
suggestion r perhaps I ar 1 und ha r ked 
accounts of such arrangement In any use, it seems 
an almost urgent necessity, prompt and experienced treat 
ment in mental complaints being so frequently the only 
means vereby the patient is saved from becoming that 
pitiable creature—the chror ise 

i, A. Q 
POOR iL AW NOTES 
SovrTHamMpTon IN ARY 

We have lread eferred t the report to the 
Guardians on the staffir } ; sented by 
the matror Miss yrne It appears that hile the 
matron asks for 22 rses to be added t he staff, the 
Guardians propose ld t probationers when 
accommodat I il t I nd The sti nas how 
ever, been pos ned F) y this en we 
hope that some mor f y it f e difficulty 
will be arrived O isly the p1 sed increase 
volves expe! S irses’ hor e to be I 
siderably enla ged tne being 1 i mmodatior for 
extra staff But Poor La rn hools are 
n being l t st hos; ‘ nd if they 
— ta ‘ " , = utely 
ssential t] thes fi s 8 staff 
ng as the rg ! ! s. W r ed 
that the matron would not ha sked for so large an 
increase if it had t been necessal 

We learn with regret of the death of Miss Griffiths 
formerly matron of the Lambeth Infirmary 





QUEEN’S NURSES’ BENEVOLENT FUND 


ss. a 

Previously annou d 3 01 
Miss L. J. Rose 4 4 
Miss H I Urwi1ss 5 0 
Miss Elizabetl Farquhars . z 
Miss Ellinor Smith 1 00 
Miss Annie M. Woods 5 0 
Tota 32 0 2 
All contributions should be sent direct to the Hon 
Treasurer, Miss G. H. Vaughan, 27 Bessborough Gardens 

London, 8.W.) 








An interesting visit was that paid on March Ist by 
Princess Christian to the factory of Bovril, Ltd. Her 
Royal Highness was conducted over the vast factory, and 
was specially interested in the supplies of Bovril being 
prepared for despatch to the military hospitals and to 
the Front. 
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NATIONAL UNION OF TRAINED 
NURSES 


HE annual meeting of the London branch of the 

N.U.T.N. was held on February 27th at the Insti- 
tute of Hygiene. Many members of the Scattered 
Members’ Branch, which enrols nurses from all over the 
world, were present, as well as London members. Lady 
St. Helier, who was in the Chair, spoke of the wonderful 
work of nurses now in contrast with former times, and 
of the gratitude they inspired in* their patients. There 
was no comparison between the good work the thoroughly- 
trained nurse could do and that of the untrained. it 
was a great thing to have a Union with an ideal, and 
she hoped the numbers would increase, that all nurses 
would join, and the Union become a valuable and 
important one. Union was the great strength of every 
movement, and this society had realised the importance 
of co-operation and concentration. 

The secretary's and treasurer’s reports for the year 
being read, Miss Haughton, the President of the London 
branch, moved their adoption, and said how necessary it 
was to support a nurses’ organisation. She thought great 

raise was due to the nurses who stayed at home and 

id the quieter work, which was most necessary, especi- 
ally midwifery. There was increasing difficulty in getting 
candidates for midwifery training. Miss Pye spoke of 
the work done at the Central Office since the war in act- 
ing as a clearing house for nurses, and said that an 
absolute rule had been made of not recommending anyone 
for service abroad unless she had had a three years’ 
training, Miss Gibson, in moving a vote of thanks to 
Lady St. Helier, said that when everyone was pining to 
serve their country, the work at home might be for- 
gotten. Nurses must remember what heritage had been 
set before them, and in tending suffering of any sort they 
must give of their best. The true vocation of the nurse 
was just as much fulfilled in impartin 
and care to those left at homme, and the best work was 
often the quiet work. 

The annual meeting of the West Dorset branch was held 
at Highcliff, Lyme Regis, on February 22nd. The 
committee and officers were re-elected for the present 
year, the name of Miss L. Stanger Leethes being added 
as joint assistant secretary. A grant of £2 2s. from the 
funds was voted by members towards the ‘‘ Urgent 
Cases”’ Hospital for France. 








NEW OUTFITS 


ITH the coming of spring one’s thoughts naturally 

turn to new clothes, and indeed through the last 
winter which has been so exceptionally busy, nurses’ clothes 
must have worn out sadly! They will, we are sure, not 
forget that they can buy uniforms, bonnets, hats, and 
other articles of clothing in excellent taste and in good 
material at the Nurses’ Supply Association establishment, 
6 Marlborough House, 11 Ludgate Hill, E.C. Just at this 
moment there are some very good bargains to be had in 
costumes and furs, so that the present is a very opportune 
time to replenish one’s wardrobe. 








THE “NURSING TIMES” PAPER 
PATTERNS 


URSES are notoriously clever with their needle, and 
with the aid of a good pattern it is possible for them 
to exercise great saving in the making of ‘‘ home-made” 
clothing. Most people like the. words ‘‘home made”! 
Tue Nuvursinc Times paper patterns are just what the 
clever nurse needs, and the following list will give an 
idea of their scope :— 
Surgical Apron, 24d. 
Nurse’s Cloak, 64d. 
Uniform 


Kimono Bed Jacket, 24d. 
Nurse’s Overall, 24d. 
Dress, Shirt Blouse, 23d. 

64 Dressy Blouse, 24d. 
Cycling Knickers, 24d. Princess Petticoat, 64d. 
Corset Bodice, 24d. Two-piece Skirt, 24d. 

XXX.—Nurse’s Dressing-gown, 64d 


Nurse’s 


‘ 
love, sympathy, ° 





ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge i 
accompanied by the coupon in the margin of page 286. 
All letters must be marked on the envelope ‘‘ Legal,” 
“‘Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 

CHARITY. 

Hip Disease (A Nurse).—You give very little informa- 
tion; is the disease curable or not? If incurable, try the 
Home for Incurable Children, College Crescent, ieee 
stead (7s. weekly), or the Rosehill Hospital, Lower War- 
berry Road, Torquay (5s. weekly). If you want a hos- 
pital, there is the Alexandra Hospital, Queen Square, 

.C. (cases examined Monday and Tuesday, 3.30 p.m.), 
or the Cheyne Hospital, Cheyne Walk, Chelsea (4s. 
weekly), or the Home for Sick Children, Sydenham Road, 
S.E. As you are in Poplar, why not take the child first 
to the London Hospital? If you will let me know what 
the doctor says, I could help you better. 


A PORTABLE BEDSTEAD 


\\/ 1TH hospital accommodation severely taxed and 
numbers of public buildings and private houses 
turned into hospitals at short notice, it is sometimes diffi- 
cult to know where to procure beds. For ordinary cases 
the simple camp bedstead answers excellently, and one 
great advantage which it possesses over the iron bedsteads 
commonly used is that it takes up less room. It is, 











moreover, easily folded up, and very light to carry, so 
that when beds have to be moved from one ward to 
another it is extremely convenient. Messrs. Garrould 
have a strong portable canvas “camp folder,” and already 
a large number have been sent to the war. Our illustra- 
tion shows its mechanism. The price is 9s. 6d; with 
feather pillow 12s. This bedstead is, of course, equally 
suitable for private use, especially for camping out. 


APPOINTMENTS 


Coretanp, Miss Ada. Nurse-matron, Haymeads Infectious Hospital, 
Bishop’s Stortford. 

Trained Darlington Borough Infectious Diseases Hospital and 
Edinburgh Royal Infirmary; Great Ouseburn Rural District Iso- 
lation Hospital (nurse-matron) ; Tamworth Joint Isolation Hos- 
pital (matron); Solihull and Meriden Joint Isolation Hospital 
(matron); City Isolation Hospital, Chichester (matron). 

Srewarr, Miss Jane. Superintendent, Chelsea Infirmary Nurses’ 
Home. 

Trained Sunderland Royal Infirmary (night superintendent) ; 
Hong Kong C.M.S. Hospital (matron). 

Crockett, Mrs. I. L. Matron and superintendent nurse, Derby 
Union Infirmary. 

Trained Birmingham Infirmary, Duéley Road; Deanhouse Insti- 
tution, Huddersfield (matron and superintendent nurse) ; 
Christchurch and Bournemouth Workhouse (charge nurse) ; 
Isle of Wight Workhouse (supt. nurse). 

Wrse, Miss Joan. Assistant matron, Chelsea Infirmary, 8.W. 

Trained Mercers’ Hospital, Dublin; Chelsea Infirmary (ward 
sister, night superintendent, and Nurses’ Home superinten 
dent). 

Piane, Miss. Charge nurse, Lake Hospital, Ashton-under-Lyne. 

Trained Wolverhampton Union Infirmary (private nursing). 

SHUTTERWORTH, Miss. Charge nurse, Lake Hospital, Ashton-under- 
Lyne. 

Trained Salford Union Infirmary; Cornwall D.N.A. (assistant 

county superintendent); (district nursing). 


Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 

Miss Florence Andress is appointed to Herne Bay; Miss Annie L. 
Bailey to Barrow-in-Furness; Miss Frances E. Furnival to Bath; 
Miss Olivia A. Jones to Kensington; Miss Annie R. Thomas to 
Liverpool (Welton); Miss Ada R. Wallis to Bryanston. 
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WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites 





Special 
Red 
Cross 


Catalogue 
Post 
Free. 


“ Westbourne” 


Nurse’s Cloak in Fine All Wool 
Cravenetted'Cashmere_~ - - 21/- 
Cheviot Serge or Melton Cloth - 21/6 
Army Cloth - - - - 
Trimmed Bonnets’ - 5/11 & 7/3 each 


WHITELEYS 


QUEEN’S RD., LONDON, W. 


WM. WHITELEY LTD. 









































THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whick 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same _ value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in « 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of meroury, KKROL 
ean be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated. 


KEROL I'S USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
ean be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., , 
148 Castlegate, 
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‘““Glaxo has come in the nick of 
time to save the babies from being fed solely 


from the bottle.”—Axtract from a Nurse's Letter. 


Wherever it is possible and advisable for the mother to feed her 
baby at the breast you will give her every encouragement to 
do so—and where the breast milk is deficient in quantity or quality 
you will find that in Glaxo you have a most valuable ally. 


You can etther— 
Improve the supply of breast milk and build up the mother’s strength 


by giving her Glaxo or milk puddings made with Glaxo 


Or you can— 
Give baby a bottle of Glaxo in turn with the breast—thus ensuring that 
baby has all the food he needs while still having as much breast milk 


as possible, without putting any undue strain upon the mother. 


Even better would it be to use both these methods in combination, and certainly 


no baby should be put wholly on the bottle until both have been tried. 


Whether used as indicated or as a complete food for baby from birth, Glaxo 
is safe, for it is simply pure milk enriched with extra cream and milk-sugar, made 
germ-free and easily digestible by the Glaxo Process, which causes the casein to 
form a loose, flocculent coagulate instead of the dense, leathery clot of ordinary 
milk. Like breast-milk, Glaxo is entirely free from starch, flour, malt, or cane sugar, 


and it contains the same proportion of fat as normal breast-milk. 


For: further particulars and FREE TRIAL TIN address: 





45 KINGS ROAD, ST. PANCRAS, LONDON, N.W. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 





! 
rR “ie at TT rr , the latter the exact equivalent of mothers milk may be 
UNDILUTED CITRATE MILK | obtained, but the mixture is not so digestible, ow : 

~* LOWLY, but surely, undiluted milk is creeping to | escer tance a = +) ew r 
S the front in the hand feeding of infants. When an |, zs Premat o — ages ae ae vith 4) 
eight years’ experience, in which careful notes have been | —_ es Sipps =. tage PA "} gre ies = 
Kept and many of the children followed up into school paceseill, “Mi, : = ; " . ’ , ge a isan 
life, can elicit from Dr. Mann of the Evelina Hospital quantities a Ging wneit : me , 
the opinion that ‘provided that the baby is fed upon 
whole milk when hand-feeding becomes necessary . 
rickets will never arise,”’ it is time that nurses should 
look into the question. | 

Whole-milk feeding 1s a method often advocated in these 
pages, and the hands of those who are tentatively trying . 
it will be strengthened by the results outlined by D1 
Mann in a recent number of Guy’s Hospital Gazette he , rv 

Dr. Mann gives us his main points of treatment Est ti : 

1) He has the day’s milk put into a clean jug, which is fA ick 
at once to be put into a saucepan of cold water N.B ' , me from f : 7 
The jug should stand on a cloth or inverted saucer.) The adie ~ =r Tog agp sahglll> 4 Sage gy bie Sad 
water is to be brought to the boil and kept boiling for ten te as Ee * ie me i $ ane +} md 
minutes. The jug is then rapidly cooled by being stood . = rhe aa a : + ; = [ a 
in a deep basin ot cold water, and is to be covered ove! su Eo ] thas pe t ae, ‘ aH : ‘ r 
and kept standing in the cold water in the coolest place in rg neces wate at ron oe P it ‘ t d 
the house. partment at the ‘Evelina. On th ther hand, dairy 

(2 [Two grains ol sodium citrate are added, dissolved in aia . short. that 4 > . nit 
a teaspoonful of water, just before use to each ounce of ci ccemrmiray * aagltee Hecate eige a eae Se oe 
milk in the feed. When the feed is four oz. this will meee gage a “ h eg ~ - wre aoe 
mean eight grains of the salt, and this quantity will This youd 3 : ne le a ee ‘ins i 
often prove sufficient from this time onwards. No harm saaihend pacye oe le Fink ¢h ites es s aa nai 

i 4 t t Ss | SA it c =» a4 ‘ BALIALLE 


occurs, and it tends to prevent constipation. 

(3) After two months one teaspoonful of malt extract, 
dissolved in a tablespoonful of warm milk, is given in two 
or three portions between the feeds. Jt must not be 
mixed with the food, as it can then be decreased or 
omitted (e.g., in a temporary upset), without altering the 
taste of the feeds. 

(4) The quantity of whole-milk required as a good 
working guide for the majority of infants is as follows : 


, No. of Malt Milk 
Age Weight Neatly Quantity grithms total 
7 days S$ Ibs - 
” = S$ to S} Ibs s 
1 month lbs. ’ _ 2 
2 months 0 8 1 milk i 
1 8 S 
4 l2 ] 1 s 
5 i4 ~ 
bs 7 ( I milk 
it , In 1 r 


It must be noted that this table is definitely worked out 
in food-values or calories, and when the malt is increased 
the values rise, so that the discrepancy in the milk quantity 
is thus accounted for. 

Some of the outstanding features in 
paper may be summarized as follows : 
(1) The small bulk but high food value of each feed. 

(2) The total food value in 24 hours is generally much 
greater than in diluted milk feeds. In the latter case the 
tissues are flooded with excess fluid, and if the meals are 
put further apart, the food value is often extremely 
deficient. (In hot weather if the child seem thirsty, a few 
spoonfuls of boiled and filtered water are allowed be 
tween meals.) 

(3) The number of meals, supposing a long rest at night, 
necessitates an interval considerably shorter than that 
often now advised. Dr. Mann says that at a post mortem 
on a child of four months, in whom death occurred 14 
hours after a feed of 34 oz., he found the stomach 


this interesting 


empty, and he considers smaller meals rather more fre- 
quently better than larger ones at greater intervals to 
ensure the same food value. 

(4) Fat indigestion does not occur because there has 
been no chemical separation and consequent re-mixing of 
the fat and other elements, as in laboratory milk. In 





BRITISH HOSPITAL FOR MOTHERS 
AND BABIES 
amaigamation of the Britis! Lying-in H pit 
from Endell Street with the Home for Mother and 
Babies at Woolwich is now complete, the 6 
been sealed by the Charity Commissioners on January 


"THE 


heme havi 


The freehold of a site at Woolwich, just under three 
acres in extent, has been purchased, on which the ne 
Charity hopes to build with as little delay as possible a 
hospital for the reception both of lying-in patients and 
patients suffering from any kind of complications relating 
to maternity, either before or after child-birth. The Con 
mittee has already £12,000 in hand for the purpose, but 
double this sum is needed before the project can be carried 


into full effect. The hospital is to be known as the British 
Hospital for Mothers and Babies and 
National Training School for District Mid 
The period of midwifery training will | 
To fully trained candidates, or those wh 


will serve as a 
wives 


ae follows 


than a year’s general training, six months lo untrained 
candidates, one year. For monthly nursing fully trained 
candidates, or those with a year’s previous ning 
general nursing, may take a cours 
To untrained candidates the minimum cours¢e 
months 

Miss Gregory writes 

“Tt has occurred to me that 1 v irs | 
old British Hospital must hold it in honour and regard 
and will be glad to think that it has not passed fron 
usefulness, but is taking its e in the movement for the 
Higher Training of Midwives If such nurses ild care 
to help in raising the new building, contributions of 1s 
or upwards will be thankfully received by the Matron, 
Mrs. Parnell, or the Hon. S« Mies Alice Gregory. Sucl 


contributions can either be sent for the General Building, 
or to the Nurses’ Chapel Fund, towards which we have 
already received more than half of the necessary sum 
They will be marked ‘‘Endell Street Nurses’ Fund.”’ If 
every nurse who has been trained there during the last 
twenty years would give ls. it would be possible to build 
and equip some corner of the new hospital as a permanent 
memorial to its parent, the ol t maternity in London.” 
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CENTRAL MIDWIVES BOARD 


*T“HE monthly meeting of the Central Midwives Board 

was held on February 18th. There were present 
Sir Francis Champneys, in the chair, Mr. Golding Bird, 
Dr. West, Mr. Parker Young and Miss Paget. The 
correspondence included the following :—A letter from 
the Registrar of the Royal College of Physicians inform- 
ing the Board that the College has re-elected Sir Francis 
Champneys, Bart., M.D., as its representative on the 
Board for another year commencing next April. Similar 
letters were received from the Society of Apothecaries, 
who have re-elected Mt. Edward Parker Young, M.R.C.S., 
L.8.A., L.M., for the same period, and from the hon. 
secretary of the Incorporated Midwives’ Institute, which 
has again appointed Sir Shirley Murphy, F.R.C.S., as 
its representative for the ensuing adie months dating 
from April Ist next. 

Other letters included correspondence with a candidate 
for examination, who had tendered a marriage certificate 
which was found to have been tampered with, and with 
Mrs. A. E. Dewar of Horton House, Rugby, the hon. 
treasurer of the Rugby District Nursing Association, on 
the same subject. The Board agreed to send the follow- 
ing reply :—That the candidate be not admitted to the 
examination until her certificates are in order to the satis 
faction of the Board. Letters from the hon. secretary of 
the Clapham Maternity Hospital asking if a candidate, 
who had tendered a birth certificate, which had been 
tampered with, might be admitted to the April examina 
tion. The Board agreed to send the following replies : 
(a) That it declines to alter its decisions; (b) that subject 
to undertaking to return it to the Board when requested, 
the altered birth certificate be handed to the hon. secre- 
tary of the Clapham Maternity Hospital, in accordance 
with her request. A letter from an approved midwife 
complaining of the conduct of one of her pupils who 
desired to enter for the examination of February 11th, 
and stating that she had found it impossible to teach her 
aseptic methods. The matron of the General Lying-in 
Hospital, York Road, had written on the same subject. 
It was agreed that the following replies should be sent :— 
(a) That in consequence of the representations of the 
training midwife, the Board declines to accept the 
schedule of the pupil; (b) that the training midwife be 
asked for an explanation of her having signed a certificate 
to the effect that the pupil had attended the cases ‘‘to 
her satisfaction.’’ 

Correspondence with Miss Helena Freer, an approved 
midwife, with regard to the conditions under which her 
pe ils have been trained during her absence at Cleve 

ill Hospital, Downend, Bristol, and explaining the 
circumstances under which she came to alter the date of 
a certificate, signed by a recognised lecturer, and forming 
pert of the examination schedule of one of her pupils. 
t was agreed (a) that the pupil be admitted to the 
examination; (b) that Miss M. E. R. Spencer be advised 
to apply for recognition in place of Miss Freer during 
the absence of the latter. A letter from the Local Govern- 
- ment Board transmitting a copy of an application received 
from the Association for Promoting the Training and 
Supply of Midwives for a grant in aid of their work, 
and asking to be furnished with the observations of the 
Central Midwives Board on the subject. It was agreed 
that the Local Government Board be informed that the 
objects of the Association for Promoting the Training 
and Supply of Midwives are good and its Council con 
tains many well-known names, and that the Board believes 
that it belongs to a group of institutions which are doing 
valuable work, and all of which deserve encouragement. 
A letter from the Medical Inspector of Midwives of the 
City of Bristol asking whether a midwife is entitled to 
operate on a case of tongue-tie. It was agreed that in 
reply to this question the answer be in the negative. A 
letter from the County Medical Officer of Health of 
Lancashire asking whether certain specified instances of 
inscriptions on the door plates of midwives in the county 
contravene the provisions of Rule E 27. It was agreed 
that the door plates quoted do not infringe Rule FE 27. 
A letter from the Acting County Medical Officer of Health 
of Berkshire asking the opinion of the Roard as to the 
propriety of the conditions under which a midwife in 
he employment of a voluntary nursing authority in the 





county is sometimes required to perform her duties. It 


was agreed that the Acting County Medical Officer of 
Health of Berkshire be informed that Rule E 1 states 
that the midwife must be scrupulously clean in every way, 
and that Rule E 5 deals with the question of contact 
with infectious conditions, and that these rules must not 
be infringed. A letter from the Council of the Incor- 
porated Midwives’ Institute transmitting for the con- 
sideration of the Board a copy of a resolution forwarded 
by the Institute to the Local Government Board asking 
that body to refuse to sanction the appointment by local 
bodies of unqualified and inexperienced women as In- 
spector of Midwives and for other health work. It was 
agreed to thank the Incorporated Midwives’ Institute for 
its communication. 

The applications of the following womtn for removal of 
their names from the Roll were granted.—Elizabeth 
Barrow, Jane Chipchase, Elizabeth Lockwood, Alice Perry, 
Jane Robinson, Rsther Vickers (ill-health), Mary Ann 
Cooper, Sarah Rigby, Mary Ann Scaife, Mary Ann 
Sullivan, Elizabeth Mary Dorothy Frances Ward (old 
age), Elizabeth Foster (old age and ill-health), Alice Ruth 
Marsh (marriage). Applications for recognition as a 
teacher were granted to John Shields Fairbairn, M.B., 
F.R.C.S., William Dove Macfarlane, M.B., F.R.F.P.S., 
John Abernethy Willett, M.D. Applications for approval 
to undertake the practical training of pupil midwives from 
Agnes Parkinson and Jane Parnell were adjourned for 
further inquiries. The recommendation of the Committee 
not to re-appoint certain recognised teachers in London 
after the termination of their period of approval on 
March 31st, 1915, was opposed by Mr. Parker Young, but 
on the question being put to the vote the Committee’s 
suggestion was carried. 

It was agreed that in the’case of certain institutions on 
the list of recognised training schools where the training 
midwife and the lecturer are not personally approved by 
the Board, the recognition of the training midwife and 
lecturer shall in future be required annually. The minutes 
of the special meeting of January 20th and of the meeting 
of January 21st were read and confirmed and the reports 
of the standing, finance, and penal cases committees were 
adopted. 

The Board will meet on Friday, March 12th, for the 
next penal session. 


C.M.B REPORT 


HE report on the work of the Central Midwives 

Board for the year ended March 3lst, 1914, has been 
issued. It is therein stated that the Midwives Roll on 
March 3lst, 1914, contained the names of 37,290 women, 
an increase for the year of 1,727. Of the total, 16,989 
have passed the Board’s examination and 9,583 have been 
admitted to the roll in virtue of prior certification under 
Section 2 of the Midwives Act. The total number of 
trained midwives amounts to 26,572 and of untrained to 
10,718, the percentages being 71°3 and 28-7. The propor- 
tion of trained midwives increases steadily as the names 
of the untrained women disappear from the roll, but it 
must be remembered that a large number of the former, 
which may be estimated at not less than 60 per cent., do 
not practise as midwives in England or Wales. As far as 
can now be estimated the proportions of trained and 
untrained women in actual practice are about equal. Last 
year, of those practising as midwives, the untrained 
exceeded the trained. 
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On March 1ith, at 3 p.m., the eleventh annual meeting 
of the Association for Promoting the Training and Supply 
of Midwives will be held at 75 Barkston Gardens, S.W., 
when the chair will be taken by Mrs. Humphry Ward. A 
short address on “‘The Present Position of the Midwife” 
will be given by Miss 8S. M. Glass (Inspector, Q.V.J.I.). 


Post-Paid Subscription Rates. 
Three Months, 1/8; Siz Months, 3/3; Twelve Montha, 
6/6. For the Colonies and Abroad the rates are: Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addressed to 
The Manager, Tus Nonsina Timms, 
St. Martin's Street, London, W.C. 

















